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. Pages 1 ai 


and in any event, within 72 hours after di 


xecuted within 24 hours after death. 
and completely filled in by the fugeral. 


Cj 


ificate has been signed by the attending p 


director, page 3 should be detached for use as the bur! 


cremation, or removal, 


-transit pe: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 
hould be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a CERTIFICATE OF DEATH 
Ae eR tin 2s. He RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Sily RURAL and give nearest town) 


d. eu OF edaes pad OR TNGTITUTION (if not in ane give See a. ney ADDRESS 4 e. (a eto 
|_ Montgomery County Convalescent Hone. 2412 Homestead Drive _| ves C]_nofg] 


"caabead Hi b. Mer 

Mo ome y MARYLAND lontcome 

D. CITY OR TOWN (if outside corporate limits, c. 25 OF STAY IN 1b || c. CITY OR TI Land. (If outside corporate limits, write RURAL and give nearest town) 
j 


3. patil See First Middle Last 4. pa Month Day Year 
(Type or print) Leroy Desclea Sasacer DEATH pannary 9 1966 
5. SEX 6. COLOR OR RACE ear: 


7. MARRIED [_] NEVER MARRIED[_] | 8. DATE OF BIRTH 
wivoweo [3 owvorcen[] (May 7, 1887 


9. AGE (I 's | FUNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) [Months | Days a Min. 
78__yrs. 


Male White. 


10a. USUAL OCCUPATION ae kind of work done Bu, KINO OF BUSINESS OR Gg BIRTHPLACE vig & State, or foreign country) | 12. CITIZEN OF WHAT 
url ef anes f ee Itfe, eyen If retired) INDUSTRY COUNTRY? 
Const, ‘oxeman onstruction! 
Tay — NAME 14. se ER’ fas MAIDEN NAME 
Sebastian Saascer Jaabelle Berry 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘dre 
; sdO"Hahton Road 


(Yes, no, oF unkown) pox Ue 
Yes 15=38m3114 Mes, Doha Ty 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. DEATH WAS CAUSED BY: M, ° : 
imeoiare cause (9_“yocardial Infarction {auspected) 
¢ LO} DUE To 
Cenditions, If any, which . i x Years 
gave risa to Immediate @ 


cause (a), stating the DUE TO 
underlying cause last. (©) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


PERFORMED? 
“20a. ACCIDENT WAS dnDeRcrine 


o a yes [] Nox] 
(Enter nature ame tin 1 or Part II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While oO Not white gq factory, street, office bidg., etc.) 


Hour a.m, 
19 at work at work 


2.1 ars that 4B (this hospital) attended the ane from. , 198 Sto. an Ff, 19 that (1) (we) last 
saw the deceased lve ol 6 © and that death aa eae from the causes and on the date stated above. 


2b. DATE SIGNED 
T Fem, FED am. PAYS, 'NS J Dinécror C)_ Pave. al’/ VLUGEC 


IC IAN'S | 22d. ADDRESS 


ao. NAME CHP) hitip 9. Ferris, ‘a, Ds 3705 Ralph Rd, 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF we ERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 


MOVAL (Specify) 
Baal” | t- Usb a Neaven. Ceniayte Set Silver Spring, Marland 
24, FUNERAL DIRECTOR? >, Clin Ze, 25a. EC’D BY REGISTRAR | '25b. RI TRAR’S SIGNATURE 
#= Lp : £ 


i) VAL BETWEEN 
ONSET AND DEATH 


ESCRIBE Hi 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


Warner bs Pumphrey, Inc. ee a hice lasts, 13 4966 


=k 


2 


nd completely filled in by the funeral 


move carbon papers. Pages 1 
my event, within 72 hours aft 
~S 


ificate has been signed by the attending ph 
Health prior to burial, cremation, or removal, 
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director, page 3 should be detached for use as the burial-transit permit. Then 


TO FUNERAL DIRECTOR: After this certi 
should be filed with the State Dept. of 


VR AIS (4) 
20M 1/65 


cm 


LAND STATE DEPARTMENT OF HEALTH 
DIVISION oF seins D RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 ~ CERTIFICATE OF DEATH { ye 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE ’ b. COUNTY 
Montgomery MARYLAND laryland Montgone 
b. CITY OR TOWN (if outside co porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (tf outside corporate limits, write RURAL and = nearest town) 
write RURAL and give nearest town) 
Silver Spring DOA Silver Spring LST 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS Te [Sie he 


Holy Cross Hospital 11227 Markwood Dr. ves []_nokk 


. NAME DF First : Sear 
DECEASED d Middle Last 4. DATE Month Oay 


(Type or print) Harry Schlossberg ei aiod Jan 3 19 
G33 8. COLOR OR RACE | 7, MARRIED [1] NEVER MARRIEO[_] | 8 OATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR iF UNDER 24 HRS. 


i eae aa annie] 8/11/13 last bi i Roadie Days | Hours Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. a? sme NSS OR Al. BIRTHPLACE (County & State, or foreipn country) | 12. BUEN rf WHAT 


durlng most of working life, even If retired) ‘ s . 
Engd neer Govt Baltimore, Md. USA 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 


Morris Schlossberg | Fannie Eisenstein 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes pive war or dates of service) i 


np + 
no Henkin Schlossberg, same 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 


. ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: yy (a 5 y 

2 ] IMMEDIATE CAUSE (a) MaAsspve CresTro Matestivel heinote-hage- AVUBM, 

HO 0 ' DUE TO 
Cenditions, If any, which ) Lob phe sabcona Svo4 es 
gave rise to Immediate 
cause (a), stating the OUE TO 
underlylng cause last, (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVENINPART 1(a) 19. SEEMS 


yes[} not) 


20a, ACCIDENT WAS UNDERLYING a. 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19 at work at work 
21. | certify that (I) (this aaa aid the deceased fri , 1964, to_1(t , 19. , that (I) (wed last 


Si the preeeet alive on_** !3t__19-5 | and that death occurred ated M, from the causes and on the date states above. 
es 22b. OATE Wi 


ATTENOING pp, MEO. STAFF 
ae Fe le M.0. PHYS. we pirector [] Phys. ol “7 WAI 
ss 


22c. PHYSICIAN’ 22d, AO - d 
| NAME (ype) G. Lennard Gold, M.D. 8641 Colesville Rd., Silver Spr. 


23a. REMGVALTSpeclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
buria 1/14/66 hizuk Ammunyo- 
24. FUNERAL DIRECTOR ORESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ween; BD, C.-"", i ‘ 
BERNARD DANZANSKY & SONS 3501 14¢h N20 1966 | JO enbiy Deuctpte 


20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part If of Item 18.) 


MEDICAL CERTIFICATION 
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-transit permit. File pages 1 an 


cremation, or removal, 


certificate should be executed within 24 hours after death. If any a 


is 
please execute the certificate, writing the word “pending” in pent 
prior to burial 


Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
10 FUNERAL DIRECTOR: Page 3 should be used as a burial 


of Health or its designated agent, 


director. 


TO DEPUTY wl EXAMINER: Th 


VR ALSME 
3500 4-64 


Items 15&21 Film G373yaR¥iAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


* MEDICAL EXAMINER’S CERTIFICATE OF DEATH nef q 


1. PLACE OF DEATH 
@. COUNTY 


a. STAT) 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiss}én) 


b. COUNTY 


2. GOMER Y MARYLAND LAM DP Ri 
b. pa ae ih ay aT limits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Tago PARK > DAYS YAU ATT SCILEE — /t ee 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS. 8. Ley G5 
Wasarwéror! SANITARION sPITAL|2000 BEECHWCOD RoAD _|vsO] nol) 


3. NAME OF First 


Middle Last 4. DATE Month Day Year 


DECEASED OF 
ype or print) g [A MES HENRY _SCHRUA1 | __bert / 4 19G6 
5. SEX 6. GOLOR OR RACE | 7, MaRRIED [SY-NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR|IF UNDER 24HRS, 


1 
last a day) Months | Days | Hours | Min. 
MALE |i 7 | woot] — oworcot]| /2 —/L- foo a beh | 
10a. USUAL OCCUPATION (Glve kind of workdone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY TRY? 


PENNSYL 


VAVIA 


13, FATHER’S NAME 


HERMAN VW 


Cg Prete Pe COAP. 


SENN IE 


14. MOTHER'S MAIDEN NAME 


ey S, 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, o¢ unkown) iii 


16. SOCIAL SECURITY NO. 


17. INFORMANT 


Recogps -Wasn. SAv. 4 HesPiTAL. 


Address 


18. CAUSE OF DEATH Enter only one cause per line for (a), (b), and (c).J 
PART |. DEATH WAS CAUSED BY: 
WMESIATE cause fa)_rutracerebral hemorrhage due to 


INTERVAL BETWEEN 
ONSET AND DEATH 


33 /X DUE TO 


Conditions, If any, which o_Cerebral arteriosclerosis. 


gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last. {c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERPORMED? 


PRIMARY [} or CONTRIBUTING [) 
CAUSE OF DEATH. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 


YES a no [] 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m 


MEDICAL CERTIFICATION 


at work 


ACTUAL 
SIGNATUR' 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While i 


factory, street, office bidg., etc.) 


at work 


(J, flomicide [_], 


AME gs 0 SL DEA 


WY 


D 


1) Deaketiea de 


20f. {City or town) (County) (State) 


; _ Inspection 


CHIEF MEDICAL EXAMINER [_]} 
M.p, ASSISTANT MEDICAL EXAMINER [_] 


Inquiry 
Undetermined 


» and in my opinion 


nner [_] 


22. DATE SIGHED 


INER 


f 
BAAL, CREMATIDN,| 2364) DATE THEREOF 23c. 
NIDVAL {Specif! 

i Me ‘ 4 i, s 


rant 


"REG 


ISTRAR 


1966 


Items 1821 Film 6374 MARVtAWO STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STAJE\) ~ MEDICAL EXAMINER’S CERTIFICATE OF DEATH vlip29 
HEALTH 0 \ 1 PLAGE OF DEATH Z, USUAL RESIDENCE (Where deceased lived, If Institution: Resldence before admission) 
i a, STATE _D. COUNTY 4 


ee) MARYLAND. r 


AP | ay 


death resulted H ( i Suicide [], Homicide [—], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
MINER [_] 22. DATE SIGNED 


Ce 
N 
fig see ress (5 ly We ‘e 3/-%G6 
23b. DATE THEREOF 


Cou REMATION, 23c. NAME OF CAMETERY OR CREMATORY 23d. \|OCAT) mn (City, town or county) OD (State) 
AME PHARL-1 GCL 

JZ Je Le a de GS ht Va YW. ‘oles 
24, FUNERAL DIRECTOR ZL 7 ADDRESS @. REC'D BY REGISTRAR} 25>% REGISTRAR’S SIGNATURE 


hee. fincral bites 200 PMA Mf, \hEB A 1966) fehonbsg \esctpe. 


Mp, ASSISTANT 


ACTUAL 
SIGNATUR 


aaueBec oer 


TO DEPUTY MEDICAL EXAMINER: This certi 
of Health or its designated agent, 


retained for your files. 


director. 


names 3 i ] 
e oa se b. CITY’OR/TOWN (If outside karparte limits, c. LENGTH OF STAY IN 1b || c. CITY OR (If outside corporate limits, write RURAL and give nearest fowny 
Zs = Ee write RURAL ie * neSrest town) ; 
pee Sn a8 lak pryjo. “Fer J 
csw Ds d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDR! @. IS RESIDENCE 
ery Sig 3 #2 ON A FARM? 
Hw @ rma 
aoe 827/ IS > oo es Lk. ves] nol] 
Bea 85 ; / = 
SE. 2 3. boas A First Middle Last y Month Day Year 
~ 3 / 
eve SS (Type or print) EE Swo cde oo / 196 4 
“ic ee . , SEX 6. COLOR OR RACE/) 7, MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
E : ED [-) NEVER MARRIED [_] [FUNDER 24 HRS. 
1g, ‘ last birthday) (Months | Days | Hours | Min, 
£H° WIDOWED pivorced{_]| 2 —/ 3 — yrs. 
ses a 10a. USUAL OCCUPATION eleva ck work done] 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
5 2= = during most of working life, even If retired) INDUSTRY COUNTRY? 
25m “> é. 
2s 5 gs 13. FATHER'S NAME 14. E om 
= cc - . “ 
3 a= 
Z5g 274 MN 25 | LEERY hick 
£88 ow (A = 
ste E s 15. WAS DECEASED EVER INU@®. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. ISFORMANT Ze Address 
Neo 
c a (Yes, no, or unkown) | (If yes give war or dates of service) £3 L) 2 
soo. 3S =- =| 
S Ee = YS -YAAALS 
<3 se EE 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] eat 
B55 ae PART I. DEATH MEDIATE CAUSE (2) Acute coronary insufficiency with 
825 55 4 DUE TO 
ong 88 alae oe as () myocardial failure and hypothermia. 
28. oS mmedia 
ee = a 3 cause (a), stating the DUE TO 
sv2z 1 underlying cause last. (c). 
= ut ee 
a 2s oS & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS AUTOPSY 
2S_2 Ba 2 <->. > Te ' ORMED? 
BZE 25 5 vesA NOT] 
S 2 s 
= w= en A ss | 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
e aS 
pat) eg & eae Sr CONTRIBUTING oO 
=s = E 
zs a o 
ce = z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home,farm,| 20f. (Clty or town) (County) (State) 
2S o a Hour Whlie Not While fact reet, office bidg., ef 
£2 gS = at work] at work C) 
ts f 21. ! certify that! took charge of the remains described above, held an Autopsy }¢T, ‘Inspection }xJ, Inquiry Pt and in my oplnion 
Saga 
£6=62 
258 
Lola 
se.e 
ans 
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2E55 
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ecuted within 24 hours after death. 
fove carbon papers. Pages 1 and 2 


i physi Aa completely filled in by the funeral 


Then plea: id 2 
cremation, or removal, and in any event, within 72 hours after death. 


ed by the attendin; 
ransit permit. 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
should be filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the buri 


Page 4 may be retained by the hos; 


VR ALS (4) 
20M 1/65 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


” CERTIFICATE OF DEATH VLOSD 
AL. PLAGE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission)’ » 


a. STATE b. COUNTY 
se ant ieee oy MARYLAND ce ing fon +s 
nUrYy TOWN f outside cgrporate limits, ¢. LENGTH oh STAY IN 1b || c. CITY OR TOWN (If outs%e corporate limits, write RURAL and give nearest town} 
ne iL and give ne: th 
of Z ad 


Or? OW al = 
THAME OF HOSPITAL OR T STITUFTON Gi wat hospital, z street address) || d. STREET ADDRESS 6. 1S RESIDENCE 


Wesh 1.9 don San ae Let Nos p 68/7 haurel St Nl» ves] no 
3. NAME OF Ma. Middle 


Last 4. DATE Month Day Year 


ype oF print) Era [Y ae Sellers | DEATH {- G 19 66 


5. aa wifes! 6. COLOR OR RACE | 7, mannieo [-] NEVER a 8, DATE OF BIRTH 8.AGE (in years | IFUNDER 1 YEAR [FUNDER 24 HRS. 
. last day) {Months} Days | Hours | Min. 
While re pworceo[]| .3-/Q- 74% Aly. 
bogele USUAL OCCUPATION (Give kind of workdone} 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDU: 2 COUNTR' 
etired : A laham eo “Yo: 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Me Cott Say Ca of 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, of unkown) | (If yes give war or dates of service) 
— Eis. Chart 


18, CAUSE OF DEATH [Enter only one cause per line for ( ), and (c).] ints WAL BETWEEN 
PART [. DEATH WAS CAUSED BY: 

_ IMMEDIATE CAUSE (a). 

DUE TO 

Conditions, If any, which b). 
gave rise to immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (c). 


5 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEPTH BUTNOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) a. WAS AUTOPSY 
= z 
8| 7x 3 SA petteng| st} ef 
= 

i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter péturé of Injury In Part | or Part If of Item 1 

§§ | OR CONTRIGUTING [] CAUSE OF DEATH 

co | (IF EITHER, NOTH EDICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 

= 19 at workL_] at work 


that (1) (we) last 


ra | certly that (1) (this ‘i jae an the deceased from. = 19. to. 
saw the deceased alive on = 19 and that death occurred at{Z) 12M, trom the causes and on the date stated above. 


a) i | ‘22b. DATE SIGNED 
Bae ie} MED. STAFF 
M.D. DIRECTOR PHYS. 


22d. ADDRESS. fz eee 

TH C@oze ae Corral Cut, Fkyrnes [eX ’ 
ib. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. vatda. (City, town oJ nty) (State) 

'2 ma [uz [ibs . ed 


2G. ADDRESS 4 OG. 


25a, BEC'D BY Te 


ofAN 13 1966 
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egy d within 24 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 fh OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


» PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
|. COUNTY a. STATE b. COUNTY, 
0 NEL manuano || (79/0 CAA ID UT COMERS 


b. CITY OR TOWN (if outside corerats. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
wn) 


s = (CUE “SPR ” A) C= S/LUE SPRIN& , i 


d. NAME OF HOSPITAL OR EAE (if notin hospital, give street address) || d. STREET ADDRESS 8, 1S RESIDENCE 


FLY _eh0SS WOSETRBL. FY ROGHeT RD, _|wslino 


. NAME OF First Middle Last 4. mATE z Day Year 
DECEASED 


(ype or print) eEnm A AS SEV eS DEATH ag 19 66 


SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [_] | & DATE OF BIRTH Ey AGE (In & [IF UNDER 1 YEAR IF UNDER 24 HRS. 


i WW ingen) siveeie’ I az afem " ee fan haa (ise Days | Hours Min. 


102. USUAL OCCUPATION (Give kind of workdone| 1Db. BIND OF FUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CON oo WHAT 


during most of working life, even If retired) f 

ousewife. Own Home Washington, DG (eS Ae 
13. FATHER'S NAI 14. MOTHER’S MAIDEN NAME 
William Adamson Emma 9. Sourbier 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) | (If yes give war or dates of service) ap ON Da (, 
No 57 7=03~-3371D|_Garank C, Sengatack, ex RUT Me 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ang (c).2 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: bs ‘ “l ain OpsEN eNO ENT 
f __ IMMEDIATE CAUSE (2), ecd wafer “allan metn 
a Ta DUE To 
Cenditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {e) 


PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. RS RED 


ves [k} NO [} 


th. 


papers. Pages 1 and 2 


31 6 


vane. 


, Within 72 hours after-dea’ 


mit. Then please remove carbon 


fh a! Rea 


, cremation, or removal, and in any event, 


-transit per 


qra tac 


eek. bs 


is 


G 


of Health prior, 


20a. ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, Bre 2bf. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 
21. I certlfy that (1) (this hospital) attended the de fromManuary J, 19 1986, to Nuwar , 1906, that (I) (we) last 


saw the deceased alive on. and that death occurred at_5 “74-M, from the causes and on the date stated above. 
22, DATE SIGNED 


2a. TURE 
MED. STAFF 4. 
i he mo. PHYS“ §Z]_BlneoTor Prive. ol Sainuar 24, 66 


22d. ADDRESS 


ls nae Che Done A, ir Jt MD. | 4201 Colesville RA, GlveG Gries [Ad _. 


23a. BURIAL, CeeATN, 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY gga 23d. recarien (City, town or — (State) 


MEDICAL CERTIFICATION 


e 3 should be detached for use as the b 


ag 


should be filed with the State Dept. 


director, p 


B REMOVAL (Specify) 


UA, Feb, 1, 1966 It, — emeter, aia 
24, FUNERAL DIRECTOR Chak DDRESS . C 36d REC'D BY anaes 7 T iii 
Powe a 


VR AIS (4) Warmer lias Pumphrey, One. [SP AES ae Be “ate | FEB 3 1966 | 7 


65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


y 


os 
bon papers. Pages 1 and 


be ace 


thin 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 


led in by the.funeral 


complete 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


“aga Ee 


b. 


director, page 3 should be detached for use as the burial-transit permit. Then please rem 


YR AIS (4) 
20M 5-63 


within 72 hours after deat 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


\ 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01259 CERTIFICATE OF DEATH od 032 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If institution: Rasidence before edmission) 


a. COUNTY 
8. STATI b. COUNTY 
Montgomery _ MARYLAND ‘Maryland Mont gomery 
b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 
writa RURAL and give nearest lown) / 
Olney Y/ 3% mins, Olney J/5- ] 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street addrass) d. STREET ADDRESS je. IS Hae 
ON A FAI 
Mont gomery General Hospital 2801 Olney~San dy Spr ing Rd, ves [] NO 
'3. NAME OF First ==—S*S*S*«S ln Last 4. DATE Month “Day Year 
DECEASED 
{Type or print) Baby Boy Sewell OF ae i 12 19 66 
5. SEX 6. COLOR OR RACE] 7, MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS. 
Male Colored QO = 12-66 last birthday) |Months| Days | Hours | Min. 
wipowtn [_] pivorceD [ | yrs. | - Ya 
10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, or foreign country) "] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
a Montgomery, Maryland | USA po 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Sylvester Sewell Sarah Jackson 
iss WAS Brechaey ae IN U.S. ay Li FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address + 4 
las, no, or unkown! ‘yesgivewarordatasofsarvice) 
Medical Records, Olney . Mary land 
18. CAUSE OF DEATH [Enier only one cause per lina for (a), (b), and (c).) ah = ~~) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a)__—~" ard t IP, aes Farlure . 
Lin CPE 


DUETO 
Conditions, if any, which {b), 


gave rise to immadiata cause 
DUE TO. 


ae ae whe gecering C) Yl hejoles Corp ta) LP es Lfaroras eo 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTCWOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ja) 19. WAS AUTOPSY 
= 

a YES no [] 
z= | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, inj rt I of itam 18. 

E | Or cOnsaisvrine ty CAUSE OF DEATH 0 INJURY {Enter nature of injury in Part | or Part Il of itam 18.) 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

z _# — _ 
| 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ) 20% (City or town) — (County) (State) 

5 fisanaYawee While __ Not While factory, street, office bldg., ate.) | 

z wii, 19 ‘at work [_] at work [_] I 


22c. PHYSICIAN'S 


22d, ADDRESS 
NAME (Type) Chester L, Wagsta 


Olney, Mary land 


i Wl27. 
220. SIGNATU 22b. DATE 
i fives STAFF SIGNED 
woog (fal DIRECTOR OO pays. 


23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL ec! 
ody leased to Hu 


25b. REGISTRAR’S SIGNATURE 


24 FUNERAL DIRECTOR'S ee Gk. 2 Lgl Bite: ey, monn 


pny Jonase. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01060 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aes 


T. PLACE OF DEATH UAL EWE Wh dod Td ati: End bo pny 
0 alr cas 0. STATE b. COUNT 4 /z 
"77/ ov2 A LIDIE” are WR AND ww. : ic. 


B. CITY OR TOWN (If ayisdp~carparate Jyh, © LENG) ae WW ib © CITY OR TOWN (If autsidepcorporate limjts, write RURAJ ond give nearest tawn) 
ond a5 tar t 
Za AIA 
d. NAME 4 HOSRITAL OR a UTION ae not in hpspitol, give street (5. ¢ d. STREET 2, 4 Ye. Oe 
snail ie od Gig = A PF ves LJ No DI, 


oe First Middle Last «DATE _—aedlanth 
‘ IF 

(Type or print) os GJ Ee wd? weg DEATH Aan oa 

6, COLOR OR R; 7, MARRIED (ea NEVER MARRIED Oy) 8._DATE OF BIRTH 9 AGE (i years Fi UNDER | YEAR| IF UNDER 24 HRS. 


bythd hi 
Le J wicoweD me wore FE] Lo, SE S50 ¥ ev) Manths | Days | Hours | Min 


a. USUAL CeaPATIN (ei kind af wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {State ar fareign country) 12. CITIZEN OF WHAT 


t king Jite,even if retired) ¢ es INDUSTRY : . t COUNTRY ? “eA 
SE Le: E L0r a pied ¢ 
13. FATHER'S NAME 14. MOTHER'S 
= ‘ @ 


- 


tt WAS DEED my kitves, ARMED. FORCES f 46. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, no, or unknawn| | yes give war ar dates af service’ ive ss LA ws 
FIP SIS 7 C, oe Zr: 
78 CAUSE OF DEATH (Enter anly one cause per fine for (a), (B), and (@)) ERAT BETWE 
PART |. DEATH WAS CAUSED BY. = | ene 6S AND DEATH 
f/f IMMEDIATE CAUSE o Cegera lized “yr 17onFts a¢ 
DUE 10 
Canditions, if any, which gave ) Fe rtocetel- Poedenal Wher~ 


tise ta immediate cause (a), DUE To 


tating th der! “ 
i ee 0 Chrenic~Doodena/ Hleer— 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) li WAS AUTOPSY 


PERFORMED? 
Geeneryfizecl~ Ar fe Art€cie Scferesis — 


YES no 
20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
PRIMARY Car CONTRIBUTING C1 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, (City oF town) {Caunty) (State) 
Hour om While Nat While factory, street, affice bidg., etc.) 
pm 9 atwark CI ctwork CI 


21. I certify thot | took chorge of the x described obove, held on Autopsy JX f it ond in my opinion 
deoth resulted from: — Notural couses KI , Accident (J, Suicide [1], Homicide (J, Ueiar acid monner [_] 


CHIEF MEDICAL EXAMINER [_] 

ele 4y- Be ASSISTANT MEDICAL EXAMINER [1] 22 <DATENGNED) 

SAMless DEPUTY MEDICAL ExAMINER XL / fh fi ee. 

NAME (Type) Address (Street, city, town, ar county) 

a. BURIAL, CREMATION (Coun es 
MOVAL Pano eect ZL. ( / Pee 


24, M4 f RECD BY REGISTRAR Pree RS 5 ae E 
arya é z #26 1966 | Pima 


fter death. If ® delay is 


Give Pages 1, 2, and 3 ta 
lang with farm PM3. Page 


oS) 


in 


MEDICAL CERTIFICATION 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Department af 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's 


necessary, please execute the certificate, writing the word “pending” in pen 
5 may be retained far yaur files. 
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s #8&9 Film#G373 MARYLAND STATE DEPARTMENT OF HEALTH 
|. Lida 1 PY, 9 BO pe- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


m 2 Qs 
FOR fat Op aC 01067 then _o MEDICAL EXAMINER'S CERTIFICATE OF QEAT. Hi0S4 


ie D 7. PLACE OF DEATH. "72 USUAL RESIOENGE (Wheye deceased fved, if instuian: Reside before admisyon 
o. COUNTY a. STATEC b. COUNTY tp Q 
lon VE MARYLAND : ON. 
d f uisite carparate lipfits, write RURAL ond give hearest town) 


BL CIR TO HN IF ouge capai AAG OFATAY IN Ib |] to CITY DR TOWN (IF 
wye-RORAL and Aiyb/ nearest to 4 = 
ax wags 700 775 Se. Sha 1F— | 


HOSPITAL OF INSTITUTIO! Wg fot in hospitol, give! street address) d. STREET ADDRESS - @. 15 RESIDENCE 
gue 2 D8 Pischesrs fou OS 
3. NAME OF Middle E . 
Fe te TE A ee a aes 
$. Fal 6. — 7. C¢ NEVER MARRIED LD | 8. DATE oF BIRTH oe 9. AGE iy ie 2 q 
, 


wivowed [1] pivorceD [_] 


10a, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 
© pk aN even ityetifed SPE 7 
= Emples 
14, MOTHER'S MAIDEN NAME 


13. FAT mA Al 
EL a ALIA CE 


Aye A 
1s. DECEASED EVER IN is Os FORCES? 16, SOCIAL SECUR NO. 17, INFOR! NY ' 
(Yeo, or unknawn) (If yes give war or dates of service} ¢ ih: / is : ¥ , 

: NBOAOCTIAZ, ~CL// 


‘after deoth. @.... 


18. Give Poges 1, 2, and 3 to 
fe olang with farm PM3. Page 


\ 
ys. 

Au Echt (Stote ar foreign CO 
Er - 


UBSHE.« 


12. CITIZEN OF WHAT. 
COUNTRY 2 we 


oF 


and in any event within 72 hours after deat! 


Ss 
= 
o 
a. 

‘= 


18. CAUSE OF DEATH (Enter anly one cause per line far (o}, (b), ond (c}.) ‘6 GR alas 
PART |. DEATH WAS CAUSED BY: : 
; IMMEDIATE CAUSE (o} Myocardial Infarction oF fours 
t f DUE TO . F 

Griditions.it way which Gove i” Coronary occlusion,circumflex branch 


rise ta immediate cause (a), 


te, writing the ward “pendini 


This certificote should be executed within 
irector. Page 4 should be forworded to the Chief Medicol Examine 


TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File poges 1and2 with the State Department 0 


Ss 
S 
3 
& 
& 
Ss 
ag 
s 
3S 
€ 
‘ : DUE TO 
s tating the underl ; 
e i Pm Coronary arteriosclerosis 
= az | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} 19. WAS AUTOPSY 
Set il 3 = a PEREDRMED? 
2 AIS YES No [.] 
2 
a i 20a, EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Pont | or Port Il af item 18.) 
= 3 fe | PRIMARY C] or CONTRIBUTING CI 
55436 © | CAUSE OF DEATH. 
Z2aosenet 3 [0c TIME OF INJURY” Month, Day, Yeor 7d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (store) 
ZEees5058 2 oun. While Nat While foctary, street, office bidg., etc.) 
S23 9 otwork L) otwork C] 
oa . 5 7, . a 
wee sg 2 21. | Tait thet | tack charge of the a described abave, held an Autaps Inspection 4], Inquiry PX]. and in my epinion 
a SSeS y. 9g psy P quiry “A Y 9p 
sd n=] Dp eoth resulted tram: atura’ couses {XJ 7 cciden’ UICIde amicide Ndetermined manner 
} 35 5 death resulted f Notural Accident Suicid ie att ide , Undet d 
syeas CHIEF MEDICAL EXAMINER [_] 
3 sSsu 
eer 2 SeaTaKe 2 132€L Mo. ASSISTANT MEDICAL EXAMINER [1] / 2/ // nb past 
. . 
5esses EXAMINER'S DEPUTY MEDICAL EXAMINER [pd] 
tryptic ay tes NAME (Type) Address (Street, city, tawn, at on 
32 3 jo. BURIAL, CREMATION, b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town! ‘ounty} tore 
o2fe 3 0. BURI REMATI Bb. DATE THEREO F ( Town) (« (5 
oe Ald Speci 
= Bubs ips 1/24/66 Ce ‘ 
NERAL DIRECTOR : Loc SDS pS dee, F258 RECD BY REGISTRAR ISTRAR'S SIGNATURE 
VR AISIME (6) . 
gM Ve LSE (awoke Sous LU asabnie Tan, ofAN 26 1966 toontng Quotes 


MARYLAND STATE DEPARTMENT OF HEALTH 


=A 


192 that (1) (we) last 
19 & and that death occurred at {a At, the causes and on the date stated above. 


2b, DATE SIGNED 
p, Sas NS} Bintcror PAYS. ol 1-18-66 


= 7 rials N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
2a 0 d CERTIFICATE OF DEATH 5 
3 2 1. PLACE DF DEATH 2.” USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
egie = ii A a a, STATE b. CDUNTY 
5 27s Montgomery MARYLAND Maryland Montgomery 
in ee b. CITY DR TOWN (If outside c orperate limits, ¢. LENGTH DF STAY IN Ib || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
p a ee write RURAL and ae nearest town - . 4 
ets Silver Spring DOA Silver Spring Lr ae 
eS. wn d. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
Lah Je : 
“ Fes 17 Holy Cross Hospital 2307 Warren Court ves) wf 
S 32s 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 3a DECEASED oF 
= ase (Type or print) Samuel Shober DEATH =Januar 17 19 66 
Bs es 5. SEX 6. COLOR OR RACE | 7. maRRIED [2 NEVER MARRIED[]| 8 DATE DF BIRTH 9. AGE (in Years ||FUNDER 1 YEAR FUNDER 24 HRS. 
2 wis . { ast lay) Months} Days | Hours | Min. 
2Es Male White wipoweD [_] pivorceo{]| 1/14/06 yrs. 
ie 10a, USUAL DCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN DF WHAT 
DO during most of working Ilfe, even If retired) INDUSTRY Vv i COUNTRY? 
Bas Technical engineer Commerce SBE t. Phila., Penna. USA 
3 Soe a 13. FATHER’S NAME x 14. MOTHER'S MAIDEN NAME 
= : 
= PBee- Samuel Shober Blanche Ginther 
S 
° Bo - 15, WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SOCIAL SECURITY ND. Address 
s Sts (Yes, no, er unkown) earn weet et sie) ober 
§ SEs No 
Ss 28s 
2 bgt 
Rie, BEE. PART |. DEATH WAS CAUSED BY: D pA ee) 
BSuESS IMMEDIATE CAUSE (a). f 5 
o o7Fr_s Ol { 
SgZhes,: it DUE TD J. yo 
seus Ay Conditions, If any, which (b), é Levee 3 
‘Siar ss gave rise to Immediate 
85 32 cause (a), stating the ( DUE TO 
= Bue underlying cause last. © 
an a " 
2s Fy 3 PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. Hes Ta teh 
oe oun be 
Essarts O16 ves [] No [e~ 
£e5 = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18. 
zi == = | 20 IDENT WAS UNDERE p 0 o i Pi rt Il of Item 18.) 
atu & | DR CONTRIBUTING [) CAUSE DF D 
3 Bes (IF EITHER, NOTH IEDIGAL EXAMINER) 
2 #8 & | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE DF INJURY (Home, farm,| 20f. (City or town) County) (State) 
£738 s factory, street, office bidg., etc.) 
S a Hour a.m. While -— Not While 
= £23 = at work [_] at work 
3<z 
ees 
Soc 
BS? 
2 eo” 
258 
Pie 
7s y 5: 
El 
at) 
2 


Soa be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


We. PAASIEIAN 22d. ADDRESS 

ss (type) George Shatpe 10511) Svommaitt Avenue, Se Sei ah 

fe 23a, BURIAL, CREMATION, 234, LOCATION (City, town or aa (State) 
S REMOVAL (Specify) 


23b. DATE THEREDF bikie 23c. NAME OF CEMETERY DR CREMATORY 


3 
\ 
X 
R 


oom, ray 3d he ee 254. a) Py REGISTRAR 25, sre SIGNATURE 
iMest f, Pamthnen” Wi, Sitver Soking, thd _\lomAN 2 2\1966| 7 Corba pk 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificaté be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


15. WAS OECEASED EVER INU.S. ARMED FDRCES? 


(Nes, nae 16. SOCIAL SECURITY ND. 


. INFORMANT Address 
(it yes give war or dates of service) us si 


ransit permit. Then please remoy 


te 01263 CERTIFICATE OF DEATH p1n36 
I 
2re Ly PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ad a. COUNTY ac STATE b. COUNTY 

a Montgonery MARYLAND laryland Mont gomery 
oes b. City DR TOWN (if outside corporate limits, ¢, LENGTH DF STAY IN 1b || c, CITY OR TOWN (if outside corporate Timits, write RURAL and give nearest town) 
Be 2 
BS a write RURAL and give nearest town) ao 
cae Olney 2 hr, 30 mén,|| Damascus 15 -/ 
z gn d. NAME OF HOSPITAL OR INSTITUTION (if not In hospttal, give street address) || d. STREET AOORESS 8 1S REE BE 
=e _ 
bay Montgomery General Hospital 25500 Woodfield Road ves] nok 
SS = i x! 
2 Se eS First Middle Last Twi 4. DATE Month ay ‘Year 
2 Ber (Type or print) Shortt DEATH = January 31 19 66 
sas 5. SEX 6. COLOR aay 7. MARRIEO [~] NEVER MARRIEO fK] | & OATE OF Te 9. AGE Bra tens oo IFUNDER 1 YEAR|IF UNDER 24HRS, 
Hs Male White 1/31/66 Lap ay) ious eal Oays | Hours | Ming 
SES wiooweD [_] otvorceo [_] 3 
oO A bi 
2a 10a, USUAL OCCUPATION (Give kind of work done | 1Db. KIND DF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign eon) 72. CITIZEN OF WHAT 
S35 : 
3 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
Bee hone none Montgomery County, Md U.S. 
Eos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
mee 
ge2 clifford R, Shortt Behn Sonat 
= 
225s 
: > 
"35 no. none records, Montgomery General Hospital 
P= =f 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes PART |. OEATH WAS CAUSED BY: a paz ONSET e Ie 
ees ‘ | IMMEDIATE CAUSE (2) Atelectasis 

76a OUE TO 


Conditions, If any, which (0). Inmaturi ty ( & yonths g estation) 
gave rise to immediate 


cause (a), stating the DUE TD 


underlying cause last. (c). 
y, Fs PART I. DTHER SIGNIFICANT CDN OITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) | |19. Was AUTOPSY 
= a ae ? 
“1s ves [] ND 
= 
i= | 2Da. ACCIDENT WAS UNDERLYING [] 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
f¢ ] DR CONTRIBUTING [1] CAUSE OF DEATH 
co | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or toyh) (County) (State) 
a Hour a.m. hile N factory, street, office bldg., etc.} 
a is jot While 
= 19 work at work 


this hospital/attended the deopased from : , 196, that (Awe) last 
Ze and that death occurred 302054, front the causes and on the date stated above. 
22. DATE SIGNED 
wo. SHV NS Director L] pws, CI! /—3/- 26 
° 22d. ADDRESS 
Donald R. Lewis, M.D. | Sandy Spring, Md. 
BURIAL, rp" 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY ie 23d. LOCATION (City, town or county) (Gtate) 


= 


NAME (Type) 


should be filed with the State Dept. of Health prior to burial 


oe 


director, page 3 should be detached for use as the bur 


‘slate 


2-5-66 tonevi lle ns Vi Lle 
24. FUNERAL oH. B L — 25a. REC’D a testba 25b. ents ate: 
ve as Francis H, Barber Laytonsville, Md. pa 7 1966 feborkts Jog 


bo. 


a 
MN 


Ny 


t, within 72 hours aft 


ician and completely filled in by the funeral 


‘ransit permit. Then please remove carbon papers. Pages 


, cremation, or removal, and in 


ed by the attending phys 


cian, 
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Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been si 

director, page 3 should be detached for use as the bur 

should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01L64 CERTIFICATE OF DEATH 01037 


“1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: un ‘before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mont gomery 


b. CITY OR TOWN (if outside ae limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town’ / 
*y/ 


Olney 1 hr. 9 min, Damascus ie) 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e Petia 
Montgomery General Hospital 25500 Woodfield Road ves []_no &e] 


| 10a. USUAL OCCUPATION (Give kind of workdone| 0b. Fino as PESiiEss OR 11. BIRTHPLACE (County & State, or foreipn country) | 12. coe WHAT 


|. NAME OF First * . DAT Month Da Year 
DECEASED Middle Last Twi 4. E y 


1 lq 
(Type or print) Baby. Girl Shortt beaTH =January 31 19 66 
. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fe] | & DATE OF Bi 9. AGE inves TFUNDER 1 YEAR|IF UNDER 24 HRS. 


last 


Female White WIDOWED [-] pvorceo[}| 1/31/66 yrs. peal ea ea Wi. cael ae 


during most of working life, even If retired) 
none none Montgomery County, Md. U. So 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clifford R. Shortt Mona Mullins 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no none records, Montgomery General Hospital 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED B' ONSET AND DEATH 


Y: 
F IMMEDIATE CAUSE (a). ____Atelectasis se 
wr. DUE TO 
Cenditions, If any, which tb) Immaturity (6 months gectati on) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) [19. Ree CS eae 


YES cal no [1] 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20. (CIty or town) (County) tate) 
Hour a.m. While — Not While tory, strget, office bldg. etc, 
t workL | at work [_] 
attended the be spd fro eto. 26 , 19E 
19 and that death occurred ALA from the causes = on the date stated above. 
22b. DATE SIGNED 
ATTENDING MED. = ae i 
wp. PHYS. NS BQ) Bineoror C] Pave /—-S3S/-@ 

= Oe 22d. ADDRESS 

| (re) Donald R. Lewis, M.D. San dy Sen Md. 
23a. BURIAL, inci | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


yer ee 2-5-66 Laytons ville Leytonsville , Mont. Md, 


24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
F H . 
. rancis Barber Laytonsville, Md. faeB 7 i966 — 


ey T 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01065 CERTIFICATE OF DEATH nk 
1, pel A aT 2, USUAL RESIDENCE (Where deceased lived, If Institution: wi ay 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours after de 


~? 


a. STATE b. COUNTY 


Montgomery MARYLAND Kentucky 


b. CITY OR TDWN (If outside em limits, | c. LENGTH OF STAY iN 1b Jj} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 
Bethesda (Rural 5 days Oakgrove sj 


d. NAME OF HDSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 8. psa 


U. S. Naval Hospital Bethesda, Md. ves(_] nolX 


c us First Middie Last . DATE Month Day Year 


oF 
(ype or print) Helen Francis SHURTZ | DEATH Jan. 10 19 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED [3 NEVER MARRIED [-]| ® OATE OF BIRTH 3. AGE (in = TFUNDERT VEAR|IF UNDER 24 HRS. 


Female Cauc. wrppwep [} pwvorceo [| March 4,1914 51 ae "To" os | = 


1Da. USUAL OCCUPATION (Give kind of work done} 1Db. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 


School teacher Education Mt.Vernon, Illinois U.5.8. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Harry Lee Bates Blanche Bryant 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYND, | 17. INFDRMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No | 568-24-7151 | Mr. Roger Shurtz, Oakgrove, Kentucky 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 PU alot ee 
PART |. DEATH WAS CAUSED BY: Malignant Melanoma with Metastases baal UE se ei2. 
7 AMMEDIATE CAUSE (a). 
7 DUE To 

Conditions, if any, which (b). 
gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART Il, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITION GIVEN IN PART 1(@) 19. WAS AUTDPSY 


YES no [] 


uted within 24 hours after death,” 


completely filled in by the fu: 


sc 

s 

- 

a 

3 

mo 
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< 

ue 
3 

2! 
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&. 

; e 
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3 2 
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5s 
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fox 2 
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Fd 

22 
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=- 
a 
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Pa 
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s 

a a 


igned by the attending physici 


director, page 3 should be detached for use as the burial 


2Da. ACCIDENT WAS UNDERLYING ih 2Db, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) —« (State) — 
Hour a.m, { While Not While factory, street, officabldg., etc.) 


p.m. 19 at work at work 


After this certificate has been s 
MEDICAL CERTIFICATION 


° 22b. DATE SIGNED 
ATTENDING — MED. STAFF 
LM bye. mp, PHYS. 1 _ Director C1 si Ya Jan. 10, 1966 
Zc. PHYSIGIAN'S 7 a 224. ADDRESS 
ea a L. Brettschneider, M.D. U. S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY fess LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
Suitland Maryland 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
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Cremation Jan. 11, 1966 Cedar Hill Crematory 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


> Re A. Pum a i Sire Fad , f) ® 
wee Pe iphrey Funeral Home, 7557 Wisconsin ofiN 13 49668 (ential 


ZB 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


s 33 01066 Lten #2 riGERT FICATE / OF »PEATH y 1 i 39 
= 33. = 
oS 1. PLACE OF DEATH Bs rg RESIDENCE (Whera deceesed lived, If inslitutjon, Residence betore edmissjén) 
hacer a, COUNTY - a, STATE b, COUNTY 
3 £3 3 £372 MARYLAND 3 x An ab ‘owt 
Bss b. CITY OR TOWN G7. oulside corgbrata limits, NGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporeie limits, write RURAL end give for town) 
a ces write >| end give eae town) 1 en / 
£ 28s he =a be Martins es 
= 3 Be d. NAME OF sap R INSTITUTIOWA (if not infhospital, give streaf address) d. STREET Poi S eburg o- IS RESIDENCE 
7, vy ON A FARM 
ee 3 3 «270 “Brad f ad Rég L [tome L IS ores = ves [) No Er 

= 88s 3. NAME OF) Firsy a. 4, DATE ‘Month “Dey ‘Yeor 
g : ac DECEASE! ELL a OF Oo G 

sa (Type or print) 3 yy ” an as t { vd 19 G 

a3 5, SEX & We. ‘OR RACE|7, MARRIED ate NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (In yoars |IF UNDER YEAR| IF UNDER 24 HRS. 


lagt bighday) 
yr 


| Female 


1Da. USUAL OCCUPATION i kid of work f 


Months| Deys | Hours Min. 
59-D | WIDOWED pivorcep [_] 


1Db. KIND OF BUSINESS OR INDUSTRY 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


5 
8 
o a 
ra ne 2 (County & State, or foreign country) 12. pik < WHAT, COUNTRY? 
£ done dusing most of oe life, even if retirad) A 
= oS “<i 
g 13. ares NAME / ~s 14. MOTHER'S Wala NAME 
2 ALS, Palmer, WM WFE ae 
= 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMA Address “* 
i (Yes, no, or unkown) | {It yes give warordetes of service) af 
wwie Dathy oi ds . 
18, CAUSE OF DEATH ener only ane sur per line for), — and (eld © a per |e BETWEEN” 
rs INSET AND DEATI 
PART |, DEATH WAS CAUSED BY: es { I4 Cahn 
IMMEDIATE CAUSE (o)___ CL eloaree : Jeb e dag: ee 3 das 
DUE TO 


eM ainyaaniek © Atari ee deg fie Giliine a gentans b aS 


Geve rise to immediate cetise 
(a}, steting tha underlying (" DUETO 
cousa last. (ce) 


F PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ve) ) 1. WAS AUTOPSY 

2 : Fe — | ? 
1s Cong ba ti. Curdiae. [ree lire __. | SSRI NOATE] 
“\) © 1 20e. ACCIDENT WAS UNDERLYING [] 7 BI WwW INI! ‘CURRED, te inj ir rt rt HH ot item 18.) 

5 OR CONTRIBUTING C] CAUSE OF DEATH 20b. DE6CRIBE HOW INJURY OCCURRED, (Enter neture of injury in Pert | or Pe: ot item 18.) 

O | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, i 2Df. (City or town) (County) = (State) 

s Hagia While Not While fectory, street, office bldg., atc.) | 

= vt yp jet work at work i 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
death, Page 4 may be retained by the hospital or attending physician. 


21. I certify that (I) (this hospital) attended the deceased from. XJ.G4LB1. Loess 19 ff 19 @hihat {I) (we) last 
saw the deceased aliya on.....t sna 19S fo,, and that death occurred at. [2285 from the causes ahr on oe date stated above. 
ea ATTENDING ™ STAFF aoe Spe 
f 
i) Fj Mp, | PHYS. i OF exys. {-20 
22c. PHYSICIAN'S 7 22d. ADDRESS . 
NAME (Type) ‘ 
= 202 Machin be Rockets, Ma 
URIAL, Caron 23b. Y aval 23. NAME OF CEMETERY OR CREMATORY wor LOCATION em ‘or county) (Stete) 
pacity} 
vetat laa Z | avven afe | ~ Masfins bur ore 
UNERAL DIRECTOR'S SIG! ADDRESS mi BEC DRY REGISTRAR | 256. PONG RAR’S creme 
VR AIS (4) ° wh od 195 fee 5 
20M S-63 Le Date 


— s eae ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01267 CERTIFICATE OF DEATH 


ct 


2, USUAL RESIDENCE (Where Feyeread lived, If institution: Residencgrbefore edmission) 


in 24 hours after | 


ez 
oe }. PLACE OF DEATH 
35 ob SONI a. STATE b. COUNTY 
SNE MARYLAND } 
=2s b. CITY OR TOWN [if oysside corporel ¢. LENGTH OF STAY JN Ib c Ain: (lf outside coy rate limits, writa RURAL and givefeares! town) 
Bas rite RURAL and 4 
sy Kens ing fo | 1 ‘meth (Ceasing ag Pe ee 
yon d. NAME OF HOSPITAL OR INSTITUTION [if nof in hospital, give street address) d, STREET ADDRESS rie Bl is ra at 
PE By 
ie 
paaglttion | 9921 Thornwood Road | ¥ 7 s ae, 
ia - — = —_ 
Bs Ming i OF First Middle ra ‘DATE Month. Dey 
5 2aN DECEASED 
g ae (Type or print) 4 na #s ‘6 / 3 / ides BERTH Saw oZ 966 
6 8 ss ees 6. COLOR OR RACE/7_ MARRIED ["] NEVER MARRIED [] | 8: DATEOF BIRTH _ |9. AGE [In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
B pe? l whi Te Oct 2, / 573 last ead Months) Deys | Hours | Min, 
Pk. 3 % winowED Bf DIVORCED : 7 ol 
3 & Te. USUAL OCCUPATION [Give kind of work pes KIND OF BUSINESS cm INDUSTRY | 11, BIRTHPLACE fCounty 7 Stete, or — = 72. CITIZEN OF WHAT COUNTRY? 
weBS dona during most of workingMlife, even if retired) * | é 
3 Ly | Ws. 
= a 
a 
a 
= 


13. FATHER’S NAM F | 14, MOTHER'S MAIDEN NAME 
ae ,. Bay, y ey Ida 
AL SECURITY Ni 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 
[Yes, no, or unkgwn) 


PART 1. DEATH WAS CAUSED BY; 


Hf 7 mon ~ Adress 7 
yes givewerordatesofservice] 
At 75-40-94 DauphTer Caodhey Ager) s 
18. CAUSE OF DEATH [Enter only one cause per lingyior (a), nd Cc). INTERVAL BETWEEN” 
Y, 3 ee ‘AND jal 
IMMEDIATE CAUSE (e)_ < ee Ae : ‘ 
£ { DUE TO 


Conditions, if any, which (b) LVS ve , pe posal 


gave rise to immediate causa 


The law requires that the death certifi 


fal or attending physician. 
icate has been signed by the attend! 


as the burial-transit permit. Then please remove cal 


{2), stating the underlying OUETO | 
A 3) Boe eee 
Z Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tol] 19. WAS AUTOPSY 
SS Te Vee PERFORMED? 
[I 9 
0% S —_—_— ves [] NOT 
ree © [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) = ™ 
2 4 & | OR CONTRIBUTING [] CAUSE OF DEATH 
pee! & | (IF EITHER, NOTIFY MEDICAL EXAMINER) -_—_-_— 
OF z 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, ' 201. [City or town) (County) 
a5 a Hour Aik While __Not While factory, street, office bldg., etc.) | 
8 @ = ee 19 et work ["] ef work [] | 1 
i 2 ; ; 7/2 os; 
3 21. 1 certify that (I I) attended the deceased from. $y /e2of. au that (1) eee} last 
Es oe 
a2 saw the deceased alive on. “, and that death occurediets M, from the causes and on the date stated above. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use 


TO FUNERAL DIRECTOR: After this cer 


ae eS | arteNDING MED STAFF 2b. ON 
j C Chew mo. | PHYS. pirector [-} PHYS. [J 
Zo 22c. PHYSICIAN’S —- 3 = ~~ )'22¢. ADDRESS 7 ny 
Be “Allan J _O/fes1) pr. __| %01 Of Geovpetin ki! * 
ge aaa CREMATION, [23b. DATE THEREOF ~23e, NAME OF CEMETERY OR CREMATORY ] 23d. LOCATION (City, town or counly) ~~ {Stete) 
9° Burial _|Jan.6,1966 | Rock Creek Cemetery | _ 


VR AIS {4} 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | A + REC'D BY Wash Sa naar jo ‘URE 
wm sco0 6 | | Robert A. Pumphrey _ferredascOMAl™ AVGuWJAN 5 1961 age 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) |_ 61663 CERTIFICATE OF DEATH 0104s 


1 
elt) 


S\P 
e See 1. PLACE OF OEATH 2, USUAL RESIDENCE (Where deceased lived, 1f Institution: Residence before admission) 
} SSeS cull, a, STATE b. COUNTY 

5 ots Montgomery MARYLAND Maryland Mont gomery 

2 

w s gs b. CITY OR TOWN (if outside eonporats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 

e BS g Tails an give nearest town) Bethesda / we 

atsc ts ethesda r 
e. a] De d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) |) d. STREET ADDRESS e. Bi es 

2gn 

SR Eee p 4977 Battery Lane, Apt. 510 4977 Battery Lane,Apt. 51 ves] no Sl 

c > CO 

= S85 3. WANE OF First Middle Tast a. DATE Month Day Year 

2 Gae (Type or print) JOHN EDWARD SKYLES DEATH «= JANe 9 66 

sé ? 19 
z 8 @ = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 8. AGE in cars ey HR fae 
oa * 1s ys urs . 

8 E55 Male |White WIDOWED oworcenf}| Feb. 2, 1877] 88 ys. |LL |? | 

Sie = 10a. USUAL OCCUPATION (Give kind of workdone) 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 

2 825 during most of working life, even If retired) DUSTRY UNTRY? 

of BAS Self employed rocery Penna. © De 

RB Ss 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

= ee Unknown Unknown 

Ey S 

Ss ao 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. RMART Add 

s 6s (Yes, no, or unkown) | (Ifyes give war or dates of service sue) : 3 ays re Daughter s eee It 2 

3 E a No. 71-07-1359 Reba S. Harris ame as em de 

5 és 18. CAUSE OF DEATH [Enter only one cause pg b), and (c).] INTERVAL BETWEEN 

= 2 PART |. DEATH WAS CAUSED BY: VY VY / ONSET AND D 

3 is 2 =) 4 IMMEDIATE CAUSE (a). L A LAME d 

Ee JIIAX DUE TO a) me 

ci Conditions, If any, which A Lo, Lao a $ {OF ae 

SI gave rise. to Immediate 0 GY sbachilny 


cause (a), stating the DUE TO 
underlying cause last. i) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves[} NOR) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 


ertificate has been signed by the attendin: 


d for use as the burial- 


OR CONTRIBUTING [) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


HYSICIAN: The law requi 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While oO Not While oO factory, street, office bidg., etc.) 


p.m. 19 at work at work 
21, | certify that (I) (this hospital) attended the deceased fro 19 3E_, to. 1%G_, that (1) (we) last 
saw the deceased alive o 1946 _, andjhat death occurred atfarPM, fig the causes and on the date stated above, 


22a. SIGNAJUR! he \TE SIGNED. 
VZZA Sa wo ABO" py NBO EAE OLY 

22c. PHYSICIAN’S 22d. ADDRES: 
MANE PE) WB, WARDROP | "0S Worahere, Dror. 


23a. ROVE (Sect) 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or coun’ 


Burial | 1-12-66 & Fairview Cemetery  |Martinsburg, Penna. 


‘20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


v2 


(State) 


td be filed with the State Dept. of Health prior to burial, cremation, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detache: 


10 HOSPITAL OR ATTENDING PI 
TO FUNERAL DIRECTOR: After this c 


shou 


24. FUNERAL DIRECTOR ADDRESS Ma 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Lan, get. b, 
ue aS ROBERT A, PUMPHREY Bethesda, ry LIAN 13 1966 0 


Ttem 16 Film 6373 2/8/08. —Np STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


While — Not While 
0 


p.m. 19 at_work at work 


CLEARED WITH_ 


Page 4 may be retained by the hospital or attending physician. 


3 91069 CERTIFICATE OF DEATH y 
3 Ze 1. aaa BE REA 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee Montgomery a, STATE b, COUNTY 
1S, Ce MARYLAND Mary) and Nonhgomery 
Ct ise eo b. CITY OR TOWN (if outside expec limits, c. LENGTH OF STAY IN 1b || c. €f TOWN (If outside corporate limits, write RURAL and give nearest town) 
g #28 silver épfnag™ Silver Spring / 
es 
¢ 2 z aS d. NAME OF HOSPITAL OR — (if not In hospital, give street address) || d. STREET ADDRESS 6 IS RESIDENCE 
ss 28m e 5 ? 
Res Holy Cross Hospital 1009 Robin Rd. ves] no] 
EC sss 3. NAME DF First Middle Last 4 DATE Month Day ‘Year 
2 82 (Type or print) Jeffery John Smith DEATH Jan. 16 3 66 
B=] S 
B soe 5. SEX 6. COLOR OR RACE | 7 MarRiED |] NEVER MARRIED 8._ DATE OF BIRTH (9. AGE (In years | FUNDER 1 YEAR |(F UNDER 24 HRS, 
BS ele Male Whit O Lis) Sept. 16, 71965- ast birthday) Months Days | Hours | Min. 
2 = 5 = { WIDOWED lw DIVORCED i yrs. 
sy ~—) 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & se or foreign country) | 12. CITIZEN OF WHAT 
2 €e & during most of working life, even If retired) INDUSTRY Bein G Ma COUNTRY? 
a ce eorge . 
2s - » 
5 "25 S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= ao " 
eZee o Oscar B. Smith Margaret E. Stockley 
3 ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. iNFDRMANT 
= se Ss (Yes, no, or unkown) | (Ifyes give war or dates of service) ew uz Racrese Sp - Md 
& DE s . a 
ech Se NO Margaret Smith 1009 Robin Rd. Sil. 
3 s — 
a £28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 pe 
2.3 PART I. DEATH WAS CAUSED BY: ingiti * 
saues 2 IMMEDIATE CAUSE (2) Purulent meningitis Hq. influenza 118 hours 
etek | 2700 | mero 
3 OBS f=) Conditions, If any, which ©) 
Soa S [ta] gave rise to Immediate 
&: 322 a cause (a), stating the DUE TO 
252 ge s underlying cause last. (). 
SR, = a S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. ed i 
o.- os — ee 7 | 
es srg 41s yes] No (] 
Best = 
Zest = | 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18. 
25 t~55 E | on CONTRIBUTING [] CAUSE OF DEATH ‘ De i ) 
S 
3 Sea © | (IF EITHER, NOTI EDICAL EXAMINER) 
2 
= sea g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Toe ry Hour a.m. factory, street, office bidg., etc.) 
Sos a 
Seless = 
BE zo 
zease 
Eeave 
esecs 
S2#see8 
= aS 
SEZ co 
ao 855 
By Zoe 
Emr ies 
22 
Sage: 


21. 1 certify that (I) 4this hospital) attended the deceased from, pie PS + 194 , 1946 , that () (weblast 
saw the deceased alive on. 1944 _, and that death occurred atZ> 52M, from the causes and on the date stated above. 
¢ Bip 2b, DATE SIGNED 
wo. PHYS NS BQ Binecror CL] Bnvs, é 1966 
#F 22d,” ADDRESS “ 
/ | 45 University Blvd. W. Shiver! Spring 
733. BURIAL, CREMATION, 23b. “DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BREDA Pec) | 4 719/66 Arlington National Arjington, Virginia 
Bene DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25D. REGISTRAR’S SIGNATURE 
wa $80n Wheeler Funeral Tome 1331 oo Pip dAN 2 0 196 fe= watbig Jeep 


\4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Pico 


£ 3 
= 
s 2 
os 2 
ji 
Ss 272 
& $95 
Pa S 
2 £ 2 
2 ee= 
oow 
et eens, 
N &s8s 
2 358 
2 foc 
= a 
2 £ 
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|, cremation, or removal, and in any event, 


= 
sg 
Ss 
2 
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S$ 
S 
so 
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2 
2 
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3 
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The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bu 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


212070 CERTIFICATE OF DEATH UL 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
PCE ee F< a, STATE b, COUNTY am 
MONTGOMERY MARYLAND wast 


asn,, D.C, 
b. CITY DR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ae RURAL and give nearest town) 


ethesda, Md. Washington +) : 

a NAME OF HOSPITAL LOR INSTITUTION (If not In hospital, give street address) |! d. STREET ADDRESS 8. Uae ee Ue 

Resmor Sanitarium & Hospital S7tb- R- Sity News ves] _noXst 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 

DECEASED : 2 2 Fr 5 5 

(Type or print) Maurice Martin Smith DEATH Jane 24 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED |[~) NEVER MARRIED &. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR |IFUNDER 24 HRS. 

; a 0 aes fast birthday) Months] Days | Hours } Min. 

Male White wipowen [7] pivorceo{]| 24 Oct. 1887 73 _ yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND OF BUSINESS OR Il. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
COUNTRY? 


| Naval Gfficer(Capt.) eS.N.-Retired | t11linois U;S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Martin Henry Smith Emma Laurence 
OB, WAS DECERSED EVERINU.S-ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17.  THFORMANT ‘Address 
eS, no, of unkown, ‘yes give war or dates of service) , 
es 577-852-5454 Hospital Records 
18. CAUSE DF DEATH [Enter only one cause pepedige for (a), (b), and4c).] INTERVAL BETWEEN 
. ONSEL-ANDDEATH 
PART I. DEATH WAS CAUSED BY: ] 
LLG) sq. MEDIATE CHUSE Lev Ch Prt bls PKe D2eh 


DUE TO 
Conditions, If any, which (b), 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, 


P "W-OTHER ESS RONG TOR oot UTING Nias DEATH Gee ea TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) he ree AUTDPSY 


FORMED? 
Gatti AS., F ehr, aa az, Dytis T} No 
‘20a. ACCIDENT WAS UNDERLYING 1 of Item 18.) 
DR CONTRIBUTING CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY aS. (Enter nature of injury in Part | or Pat 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not White factory, street, office bidg., etc.) 
.m. 19 at work at work [1] 


21.1 eeu) that (I) (this hospital) attended th that (I) (we) last 
live 0 = 19 and that death occurred a , from the causes and on the date stated above. 

a. 3 4 DATE SIGNED, 

A OAT a0 8 Sn BE DLP OPO 


9241 Columbia Blvd. ; ie ei Se ‘ 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


23a. RENOW PREMATION 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 

pec! . ° 2 2 
Burial 1-27-66 Arlington Natl Cem. Arlington, Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR “OF REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland] y 


man 26 1996 | fern 77 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAN 91872 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ULU44 


HEALTH D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Montgomery MARYLAND 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


write mus ond give neorest town) 
ae Ds Ow As Silver Spring, Md ATE 


ver Spring 
d. NAME OF ey OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS | @. 1 RESIDENCE 


P 0 
1g Ho sy ere 10308 Gardiner Ave. ws CO 


AS. NAME OF First Middle lost y Month Doy Year 


tive st rn) Ralph Wélbuz Smith be Jdauary 30  1%66 


3 a 6 COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors |IFUNDER | YEAR | IF UNDER 24 HRS. 
I ) W QO lost tse Months | Doys | Hours | Min 


wipowed ([] pivorceD []} 2/28/20 45 ys. 


100, USUAL OCCUPATION (Give king kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 


ingest of orig He ren ee) INpUSTRY COUNTRY? 
Meas ehnvcian | Walter Reed Denn. us 4 
13. FATHER'S NAME Ta MOTHER'S MAIDEN RANE 


Eulis Smith Mary Lennon 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Ves, no, or unknown) [lf yes quer or dotes of service) 
i 12-38-6313 


18. CAUSE OF DEATH (Enter only one couse per lin , (¢.) : INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET. AND DEATH 

r IMMEDIATE CAUSE (0) 

4 < } DUE TO 
Conditions, if ony, which gove b) 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
pest @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} | 19. We 


g with farm PM3. Page 


within 72 hours after death. 


in Item 18. Give Pages 1, 2, and 3 ta 


l-transit permit. File pages |and2 with the State Department af 


in, ar remaval, and in any eve 


S 


MEDICAL CERTIFICATION 


ves (] NO MZ 
200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING CI 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work oO ot work O 


21. I certify that | took chorge of the remoins described obpye, held an Autopsy [_], Inspection [Inquiry ond in my opinion 
deoth resulted fam: Natural couses [4 cident 77] / Suicide (J, Homicide i; Undetermined manner {_| 


CHIEF MEDICAL EXAMINER [[] 
ACTUAL 


4A 
SIGNATURE LB F ; L<_Yy) wp, ASSISTANT MEDICAL EXAMINER [] SAL HDRTESIONED 
EXAMINER'S : } ae x Se I 6 j 
NAME (Type) CL DEN A ; An, ZL ? 

To. BURA, CREMATION, | Zib. DATE THEREOF) zac. Nae OF COMCTERY OF ca Tad TOCATON or Town) (County) (Sore) 


BEBE Spee = I 66 Antington Nat 'L Cemetery Lane Virginia 
4, FUNGAL D 55 B =F rR REGISTRAR | 256. REGLIRARS SIGNTURE 
VR ANSME (5) hee DBE) Po AEA: Pewregae< 84 34 Gesngia Agate |e . BY 4966 ae Deedes. 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alan: 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in peni 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a buri 


Health or its designated agent, priar ta burial, cremati 


Inc DATE 


Items 18&21 Film G373 MARYGEND'BTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


koe 


eg 
FOR STAKE, \\| QGAO72 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Gives 
HEALTH DEPY. | |G- piace oF pean 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
COUNTY a. STATE b. COUNTY 
a eeae MARYLAND “Pad. 
Poo oe eparate Tits, | c. LENGTH OF STAY IN 1b |/ c. CITY OR TOWN (IF outside corporatd fms, write ORAL and give nBarest town) 
BER @ ‘own, 4 . = 7 
gcF ES Slveg- S 1s! 
@:: 8s ‘ot In hospital, give street address) || d. STREET ADDRESS eis RESIDENCE 
me 880 PO Siege te x2 1 nol 
Bm BSOO Cre YES NO 
el ae 3. NAME OF First Middle Tast 4 DATE __-sonth Day Year 
Sai go 
Buz BR (Iype or print) : e pulp bam SG 77 Jo wee 
“eos 5. SEX 5 COLOR OF RAGE |7. pearieD [] NEVER MARRIED Ypgj | © DATE OF BIRTH S.-RGE (Tn years [IFUNDER 1 VEAR|IFUNDER 24H. 
ae = yy . { last birthday) (Months | Days | Hours | Min. 
2& = nele has widowed ~ —_vorceD ["] Ba des a ie 
30 S 40a; USUAL OCCUPATION (Give Wind of work done | 10b. KIND OF BUSINESS OR Ti. “BIRTHPLACE (State or fordan country) 12, CITIZEN OF WHAT 
2. 3 during most of wopking life, even If retired) INDUSTRY /4q r /@n oA COUNTRY? 
Sa — 
rom > ADO Y rer * 
SS 35 13, FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
, 4 
zea 2 eter Smith Lillie Smith 
=z=5 &s 15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Ne ce (Yes, no, of'unkown) | (Ifyes give yar or, of service) ' = L 
est €s ES aly Irs Mildved. Gm __ 
3.6 oS = 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Sie 88 : ONSET AND DEATH 
See. ie PART |, DEATH WAS CAUSED BY: Acute alcoholism with exposure to cold 
2.4 3S => 4 9 IMMEDIATE CAUSE (a), 
S25 £8 J tt O DUE TO 
ste & Conditions, If any, which ) weather and bronchopneumonia. 
£22 5 & gave rise to Immediate 
= 286 cause (a), stating the ( DUE TO 
3e2 oa underlying cause last. (c). 
BS & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) [19 WAS AUTOPSY 
2 2 = ? 
Hae en le ves Sf} Not} 
Sw 2 “|= | 20a EXTERNAL CAUSE WAS 305. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I] of Item 18.) 
sas 5 5 PRIMARY or CONTRIBUTING o 
—o = 3 
25 Bp. o 
Eye Se 3 | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [208. PLACE OF IRGURY ome, farm.) 20K. (Ely or town) (County) Gtate) 
ese ov a Hour a.m. While Not While factory, street, offi Ig. etc. 
B22 go 5 mn. 19 at work] at work C1] 
zs S ; 5 5 - 7 aa 
=tz. os 21. | certify that | took charge of the remains describedapove, held an Autopsy <|, Inspection |, Inquiry and in my opinion 
Fe pee az death resulted from Natural ca , Suicide [[], Homicide [_], Undetermined mafner [_] 
o@:: = Be fp F MEDICAL EXAMINER [[] 
a 
S2ese2 ACTUAL v7 "6 ASSISTANT MEDICAL EXAMINER [~] 22. DATE SIGHED 
Ese555 IG 1 ER 7 
2352s puminer’s 72 £~ rs a; 
5 oS8us NAME (Type) CDG A 2 ‘_ (7, Address (tréet, city, town; or coun! — 
bY 
ages p= 23a. “BURIAL, CREMATION, 23b., DATE 7HEREOF 23c, NAME OF CEMETERY he TORY 23d, LOCATION“City, town or co vy Gtate) 
Ses he pec / 
eastos : V bb Arlington JVatsona Ze 
INERAL t; RCTOR = ADDRES: d 25a. REC'D BY REGISTRAR) 2b, REGISTRARS SIGNATURE 
acts Dt ¢ OCK VI le, Md: | IAN 12 1986 fororley Judge. 
3500 4-64 = 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY! 


ND 
$1073 CERTIFICATE OF DEATH ULUS 


1. PLACE OF DEATH . . x 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a oe a, STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest: town) rOXe hi e 
Bethesda (Rural) ats Ouri|_Chevy Chase, _ Le ag 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS a Pee Cle 


U. S. Naval Hospital 3304 Pauline Drive ves[_]_nobtk 


- NAME DF First if Month Da: Year 
DECEASED Josep Middle ott Last 4. DATE y 


OF 
(Type or print) bey. SNYDER DEATH January 20 19 66 
5. SEX 6. COLOR OR RACE 7, MaRRIED [-] NEVER MARRIEO fo] | & DATE OF BIRTH 3. AGE (in years TFUNOER 1 YEAR |FUNOER 24HRS, 


Male Cauc. wiooweo[] _ivorceof]] Jan. 20,1966 ieee ae pene jee Hours | 1 | Mi 


1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KINO prUSiness OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) COUNTRY? 
WE Bethesda, Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
David A, Snyder Patricia Ruth Daniels 
15. WAS DEC EASEO EVER INU.S. ARMEO FORCES? | 16. BLA A Chi 
(Yes, no, or unkown) | {If yes Dive war or dates of service) 8 ST ne es oe attsp Md. 
no Sone David A. Snyder 3304 Pauline Dr. Chevy/ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] CE aE RTE 
PART |. DEATH WAS CAUSEO BY: 
5 IMMEDIATE CAUSE (@___Prematurity 


uf QUE TO 
Conditions, If any, which )___Placentitis 
Gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (©) 
PART OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) 19. WAS. AUTOPSY 
ves x} nol] 


coh 


‘Land.2 
death, 


y-the funeral 


be 
AN 


ges 


pletely filled in 


carbon papers. 
event, within 72 ho 


cia 


transit permit. Then please 


igned by the attending phys 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING ke 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part {1 of Item 18.) 
OR CONTRIBUTING (] CAUSE OF OEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m, 19 if work at_work 


21. | certify that (8 (this hospital) attended the deceased from_dJan. 20 19 66 to_ dame 20, 19 66 that2) (we) last 


saw the deceased alive onsJan. 20 _19_ 66, and that death occurred aL SG} from the causes and on the date stated above. 
2p. OATE SIGNED 


22a. SIGNATURE 7 j] 

Vas wo. Pr NS To Mavcror C] pave Gl] Jan. 21,1966 
2c. PHYSICIAN'S 22d. ADORES 
| NAME (ype) =D, W. Cowherd, M. D. |e. $y Naval Hospitel, Bethesda, Md. 


23a. BURIAL, Ciel oy ATE MA | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


~~ 
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should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in ai 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial: 


TO FUNERAL DIRECTOR: After this certificate has been si 


BueN Orit eect LS/ Arlington National Arlington, Virginia 
(24, FUNERAL DIRECTOR ‘ADDRESS Ki REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


Prete a Funeral Home 5655 Georgia Ave. otAN 26 1956 fe rer big Jusceg he 
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please remove carbon papers. Pages 1 and 2 
al, and in any event, within 72 hours after death. ) 


ysician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01074 CERTIFICATE OF DEATH nye 
Ll Haale Br, DEATH 2. USUAL RESIDENCE stoi, deceased lived, If Institution: Réstt before a 


a. STATE, b. COUNTY 
Moy 2 cv MARYLAND Wa 
b. WI hh outsife porpurate limits, c, LENGTH OF STAY IN 1b || c. CITY 7p /; le Bil Aa limits, write RURAL ani e nearest town) 


write ey ‘AL and givefearest town) 
Sj lve Spr / 
d. NAME OF HOSPMTAL OR INSTITUTION (if not in hospital, give street address) j) d. STRI 5 ites — 6. Sue Tse 


8919 1st. Ave. yes} nol 


3. NAME DF First Middle Last 4. fa. Month Day Year 


DECEASED . c 
tin 4 '/ fon Spinks |" tam Junaory 7 whe 
CPm3 6. COLOR OR RACE | 7, MARRIED [_} NEVER MARRIED[]| 8 DATE OF BIRTH 9. fe Ga nea TENDER 1 YEAR|IF UNDER 24 HRS. 
as ay, | Days | Hours | Min. 


META Waive wipoweD [-" —_ivorceD [-] Z 188 3 na 
10a. USUAL OCCUPATION (Give kind of workdone| 0b. IND OF Bee OR iL HTH cE County ty Ye. country) | 12. CITIZEN OF WHAT 
during mpst of working life, even If retired) ‘do i 

da sy C,5. 4. 


bruwds| Vivery pa 
13, FATHER’S NAME % AIDEN NAM 
. Unknown 
15. WAS DECEAS| INU.S, ARME! ite k: eee 17. INFDRMA\ Address od Sq fe 


(Yes, jem 3: (if yes give war or dates of service) VA &o / re ha - CHP fivet Ae 
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PRIMARY [1] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 


206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, 
Hour a.m. While Not While factory, street, office bldg., etc.) 
Bus 19 at work at work_L_] 


21. | certify that | took charge of the remains described above, held an Autopsy QO , — Inspection M Inquiry [X¥j, | and in my opinion 
death resulted from: — Natural causes Xi Accident [], Suicide [[], Homicide [_], Undetermined manner [_] 


20f. (City or town) (County) (State) 


CHIEF MEDICAL EXAMINER [_] 
STeNATURE____. - [30th ip, ASSISTANT MEDICAL EXAMINER [_] Di DATE SIGNED 
ExRNENS, pepury mepicat examiner KK] // 5, Yee 
NAME (Type) JOHN G. BALL Address (Street, city, town, or county) hesda 2 Md. 


23a. BURIAL, CREMATION,| 


23d, LOCATION (City, town or county) (State) 


Silver Spring, Md. 


REMOVAL it 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
pecify) 5 
Buria 1-6-66 Gate otf Heaven Cem. 


2 


4, FUNERAL DIRECTOR ADDRESS 


y 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ROBERT A, PUMPHREY Bethesda, Maryland , JAN 6 1964 ee 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ek 


in 24 hours after death, 


ificate be executed with 


= 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


jove carbon papers. Pages 1 and 


id completely filled In by the funeral 
State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after.degth., 


ed by the attending ph 
-transit permit. Then p 
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VR AIS (4) 
1/65 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Tian JCERTIFIGATE OF DEATH min 


Lak = 
1. esti Stl 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before alge) 
kd Mont a. STATE b. COUNTY 
iontgomery MARYLAND Virginia 
b. CITY OR TOWN (if outside cap pan limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
“ae RURAL and give neares' 
Bethesda ary 52 days Arlington o. = AS 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |! d. STREET ADDRESS 8. a ae 
U. S. Naval Hospital, Bethesda, Md. 5307 North 16th Street yes[]_ nok) 
3. be First Middle Last 4. BATE Month Day Year 
(Type or print) Ruth Gray STRAWBRIDGE DeaTH = Jan. 5 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| & OATE OF BIRTH 9. AGE {In fears [TEUNDER I YEAR TFUNDER 1 YEAR |IF UNDER 24 HRS, 
rthday) (Months | Days | Hours | Min. 
Female Cauc. wipoweD [2] pivorceDf-]| Feb. 25, 1893 WBre pat ? ihe 
10a. SOE ECUPATIOR (aye kind ef orkdone 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
vt. employee vt. Washington, D. C. S.A. 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Augustus Young Gray Mary Stockdale 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCI ADEA 5307 Hosth 16th 
(Yes, ma unkown) | (Ifyes give war or dates of service) SALEEM [ayy Pr OMAN St e 
231-64-4408 |Mr. Richard H. Gray/ Arlington, Va. 
18, CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).] ee et 
PART |. DEATH MEDIATE caver ()__Arteriosclerotic cardiovascular disease 
ft LS puto With secondary congestive heart failure 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. (c) 
& PART ||. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 119. ae eaariok 
= = 
3 ves RE no [} 
= 
& | 20a. ACCIDENT WAS UNDERLYING Fi, 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. While Not whi e factory, street, office bidg., etc.) 
a 
= .m. at work at work Oo 


21. I certify that) (this hospital) attended the deceased from_NOVe L 2, tovan. 5 | 19 66, that Gf (we) last 
saw the deceased alive pn_ Jame 5 19.66 _ and that death occurred xOhOPY, from the causes and on the date stated above. 
22 peg em | ‘2b, DATE SIGNED 
ce CAL eet PP rig BM in 1 TOE ge OT, 1966 
220. PHYSICIAN'S 


22d. ADDRESS 
| NAME (TP) G,. T. Strickland, Jr. Ke S. Naval Hospital, Bethesda, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


} 23c. NAME OF CEMETERY OR CREMATORY 
RaMOVaL (speci) |) // Ve fte Arlington National 
24. 


23d. LOCATION (City, town or county) (State) 
Arlington Va. 


PEE DDRESS 2a, REC'D BY REGISTRAR| 25, REGISTRAR'S SIGNATURE 
Arlington eral Home 3201 N, Fairfax Dr. : 


Arlington, Va. 


oA J 7 i va sevbag Jeera 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH {) 054 

s 

S, 

2 1. PLAGE or I DEATH 2. USUAL RESIDENCE (Where deceased lived, {1 institutlon: Residence before admission) 
= a. STATE b, COUNTY - 

2 ante mery MARYLAND her. ow) t Cie 

=~ b. CITY OR TOWN (if outside ia orate limits, ¢. LENGTH OF STAY IN 1b ce CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL poe nearest town) 


aboma. rk 1b heuvs Ellicelk Cty, Mereylens 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 


Was hin. qton Se aa Un ¥ Nos pir ef 18S Uda Eleiae “Ra. 
Month 0 


Cy SS RESIDENCE 
M? 


| 24 hours after death. 


ves] no 


3. RARECE. First Middle ye 4. BME ay Year 
{Type or print) Bessie Berkel utton peta Januar IS web 
5. SEX B: COLOR OR RACE) 7, maRRiED [] NEVER MARRIED [-]} 8 DATE OF ae 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS. 
‘ last birthday) (Months | Days | Hours | Min. 
male | White, | wioowen fy oworceo | Ta Vt |-1.g¢4- aay | | 
iL 


10a. USUAL SCIFI (Give kind of work done 
oi Hie of working, i} fe, even If retired) 


US CLs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Adam BS cee r Elizabeth Gter 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. INFORMANT Address 


(Yes, no, or unkown) Fre giver beta erat ert) 
No___|_ 5 at tal eee reds Z 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (B), and (c).1 INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CAUSE (a). 


10b, epee BUSINESS OR 


lease remove carbon papers. Pages 1 and 2 
, and in any event, within 72 hours after d 


hysician and completely filled in by 


otaane County & State, o fertinneouniry] | 42. CITIZEN OF WHAT 
ee, phen y COUNTRY? 


INnta States 


Ing pi 


or removal 


is 


, crematio 


(os 


for use as the burial-transit permit. Then 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 
rk oO 


at wo at work 


= 4 > | DUE TO . 47. hecscags 
3 Conditions, If any, which ) ae pai « Ez 
gave rise to Immediate 
2 cause (a), stating the ( OVE TO oy Bleed / 
2 underlying cause last. [) 
fe FI PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
= md a 4 
3 0 3 ‘ Yes[] NO 
= = 20a. ACCIDENT WAS. UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Part 1! of Item 18.) 
&] OR Pena ie ele AUSE OF 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 
= 


saw the mae aliveon__f ‘= 45 19 G4, and thafdeath occurred ipsa, from the causes and on the date stated above. 


Ta. Si 22b., DATE SIGNED 
ie ATTENDING yy MED. STAFF 
(e25@ eHaer M.D, a pirector {] Puys. [1] im ~(SA4bh 


22c. PHYSICIAN'S om 77 


| MAME (308 AN Lo R. G ary MM: D 77 V7 [faphe. Ave Tatenailene Mel 
IETERY OR, CREMATOR' LOCATION (City, town or county) (State) 


23a, REMOVAL (Soect®) | 23b. By Poe wy _ NAME 0 23d. 
nec a 
ous YL WESTERN Yee. (vad. 
24, FUNERAL DIRECTOR DRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SMAl. VAL, Se/ [WR EDER/ CK Rd. oA 7 42 ell mm Po, Qhactge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Jaw requires that the death certificate be execut 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attend 


director, page 3 should be detached 
should be filed with the State Dept. 


vr Als (4) | 
20M 1/65 NE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C1082 GERTIFICATE /OF DEATH p15: 


A. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution Reloenee fore en 
7h ae 


thin, 


¢ 


a. COUNTY 


b. COUNTY 
Montgomery : MARYLAND 
b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give Nearest town) 


~ 


Pages 1 and 2 


, and in any event, within 72 hours afte! 


write RURAL and give nearest town) y , 


d. NAME OF HOSPITAL OR INSTITUTION (if n if TI if , “eons L + . IS RESIDENCE 
I. UTION (i | 

IN (if not In hospital, give street address) | d. STREET ADDRESS y " b ys ; Hd £6) K 
The Clinical Center ts % { ves] no Ly 


. NAME DF First Middle Last |" DATE Month Day Year 


filled in by the funeral 


DECEASED 


ciited within 24 hours after death, 


ind completely 


(Type or print) Ruth Swannr. DEATH Jamua: 26 1966 
5. SEX & COLOR OF RAGE f MARRIED [-] NEVER MARRIED [| & DATE OF BIRTH Srey Yeats | VRUNDERA YEAR IF UNDER 24 HRS, 


last bl |Months | Days | Hours Min. 
Female White WIDOWED [} Divorced ["] May 28, 1875 90 ows. 
igs TRTHPIACI 


YY) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR E (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


lease remove carbon papers. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Benjamin Swann Mary Catherine Johnson 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFDRMANT. ess 
(Yes, no, or unkown) | (Ifyes give war or dates of service) The Medical Recot® 


Yes 1918-19 220-44-7564 | The Clinical Center, 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: . 2 
~, — IMMEDIATE Cause (2) C@rdio-pulmonary collapse 


ing physi 


-transit permit. Then 


, cremation, or remova 


Cenditions, If any, which Pneumonia L Days 
gave rise to immediate - 
cause (a), stating the right 


underlying cause last, r Carcinoma of posterior inferior alveolar ri = 


“PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1{a) | 19. was pure 


yes [NO o 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 
OR CONTRIBUTING [| CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


19 at work at work 


(this hospital) attended the deceased fromaJanuary 21, 1966, to January 2619-66, that 1 (we) last 


saw the deceased alive on 19_66., and that death occurred at:05M, from the causes and on the date stated above. 
22a. SIGNATURE PM 22b. DATE SIGNED 


/ 5 
CL. Paster ho SE YB HAE te 27 January 1966 
IAN'S ad 


ag RE LeIan's Pe eG A. lon ADDRESS The Clinical Center, National 
ti 2, : 2 + : Institutes of Health, Bethesda 14 


23a. sean en | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
specify) 
B 2 Cedar Hill Cemetery Suitland, Maryland 
ADDR. 


: SEX BACT OR 25a, REC'D BY REGISTRAR | 25D, ery NATURE 
VR AIS (4) ROb# rd tov weB J 1966 Vi g d 


MEDICAL CERTIFICATION 
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director, page 3 should be detached for use as the bur 
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20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAI. RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01083 Tian CERTIFICATE, OF DEATH: ja. 0 DLO5§ 


1 cna oad 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ie 


) 


~ 


a. STATE b. COUNTY 
|___ Mo MARYLAND 


c District of 
b. CITY OR TOWN (if outside corporate: limits, ¢. LENGTH OF STAY IN 1b |{ c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda 7 days Washington 47. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospltal, give street address) || d. STREET ADDRES: e. ee ae 


The Clinical Center 2480 16th Street ,N.W., Apt. 431) ves] nol 


a Recs First Middle last 4. DATE Month Day Year 


OF 
(ype or print) Celia (No middle name) Tauber DEATH January 1966 
SEX 6. COLOR OR RACE | 7, MaRRiED [] NEVER MARRIED [~] | 8: DATE OF BIRTH 9. AGE (In years | IPUNDER 1 YEAR IF UNDER 24 HRS, 
1900 last birthday) (Months | Days | Hours | Min. 
WIDOWED (Fe) DIVORCED yrs. | 
1Da. USUAL OCCUPATION {Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACI ity & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY | COUNTRY? 


during most of working life, even If retired) 
RUBNQGRARHER | Stain GOV'T ble aaa ee 1.8.4. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Aaron Cohen Minnie Gerber 


15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIAL SECURITYNO. .  INFDRMANT. ress 
(Yes, no, of unkown) | (If yes give war or dates of service) piel The Medical Recotd 


No 168-05-9941_| The 


18. CAUSE DF DEATH [Enter ‘only one cause per line for (a), (b), and (c).} 7 A INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: “ a ( : Rp ae 

IMMEDIATE CAUSE (a). Ae yO -£. = 
he f DUE TO TK. fey W, ‘ Y; Y, 3 

Conditions, If any, which (b) vy Wee MEAP - i 4 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART 2(a) | 19. Roecenearse 


YES no 1] 


in and completely filled in by the funeral 
@ remove carbon papers. Pages 1 and.2 


be executed within 24 hours after death. 


fei 


, cremation, or removal, and in any event, within 72 hours after death, 


ransit permit. The 


2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., e' 
p. at work at work 


21. | certify that (KX (this hospital) attended the deceased fromamary 18 , 1966, toJanuary_25 19.66 , that X) (we) last 
i 1966, and that death occurred at5.24°7M, from the causes and on the date stated above. 
AM | 22b. DATE SIGNED 
cde mo, Be  Bitcror OO SR oo /- 25 GAE 
| 22d. ADDRESS The Clinical Center, National 
Jon D, Dorman, MD, 


BURIAL, CREMATION] 238. DATE THEREOF NAME: OF CEMETERY OR GREMATORY 2s, LOCATION (City, town or coun (State) 
C. a _— 

Sepa | f-2F-66 oecea7 (Sx209 t-CE27 Werzssucce an 

2a, FUNERAL DIRECTOR. ADDRESS 75a, REC'D BY REGISTRAR] 25b, REGISTRAR'S SIGNATURE 

VR AIS (4) SM I32€ 6 POVEC9 A Tet 3}42/7 GipbSe wa 

20M. 1/65 


MEDICAL CERTIFICATION 
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‘he State Dept. of Health prior to burial, cremation, or removal, and in any 


director, page 3 should be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSIC! 


should be filed with t! 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q j CERTIFICATE OF DEATH Ol uv 
inne. ee 


MARYLAND 


(if outside corporgte limits, c. LENGTH OF STAY IN 1b 
and give nearest tywn) 


vA 
ro) OG l@=— 3 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital }, glve street address; 6. IS pete oe 


¢ YOY Daron erad levee | vid 


3. NAME OF First . DA Month [iy Yea 
Dee EkGeD irs' Middle 4. TE jon ay Ir 


oF 
(Type or print) C Dr Th ‘ } : DEATH Z a 19 GG 
5. SEX 6. COLOR OR RACE | 7. mannicD 9, AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
last binhaay) Months | Days | Hours | Min. 

VA) Luh. wioowen ] __owvorceo | 3/ i | 


1Da. USUAL OCCUPATION (Give kind of work done| 10b. RR BUSINESS OR Ti. BIRTHPLACE (County & State, OF fyign country) | 12. CITIZEN OF WHAT 


during-mgst of working life, even if retired) col aie? 
Dadi asgtact ina) Sty By, A 
» FATHER’S NAME ‘ 14, MOTHER’S MAIDEN NAME 
Folin PLLULAN 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address f. 


(Yes, no, or unkown) ee Ol0- TL. We. Pipes ra Deeyihen (oan eee 


CAUSE DF DEATH [Enter only ore cause per line for (a), (b), and (c).1 Cae al BETWEEI 


PART 1. DEATH WAS CAUSED BY: r ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


l / 


( / x 
Cenditions, If dts which SZ ERR th (Avis 
gave rise to Immediate 


cause (a), stating the DUE TO Wa < - a f ¥ 
underlying cause last. ©) He ol C4 ad thlac. Le nepersce a wai 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOD. BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. WAS AUTOPSY 


PERFORMED? 


yes [} NO [Z}~ 


2Da. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF ESTHER, NOTI EDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour am. ie, Nat we factory, street, officebldg., etc.) 


p.m. 19 at work Oo at work 


21. 1 certify that () (t spital) attended the deceased from_sZecewe. 6 19. tosZdine 2, «19EE , that (I) (wed last 
saw the deceased alive o 19.€€_, and that death occurred at/O+ ZM, from the causes and on the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 
Giger Lo Ue ttewunen vo, SE ein 0 BE OM sane, 5/266 
22. ey JAN'S 22d. ADDRESS 

| or) AARo HH. TRAY 


23a. BURIAL, CREMATION, 2ab. DATE THEREOF aCe ‘OF GEMETERY Of CREMATORY, ty) i 
EMOVAL (Spgcify) / 14 a —— Le ; 
§ — 
: 25a. REC'D BY REGISTRAR} 2pb. REGISTRAR’S SIGNATURE 


A 5 5 
Miles Wh : mtAN g 1966 _fOhnboa 


MEDICAL CERTIFICATION 


24, FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


INDO VE 
2 eoe~ |_ 01085 CERTIFICATE OF DEATH wld 
3 ‘2 § Sy 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e ale 37 COUNTS a. STATE b. COUNTY 
= 2>2 Montgomery MARYLAND Maryland Howard 
see B. CITY OR TOWN (If outside corporate, limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
g 23 oh give nearest town) 17 days Lisbon c 2 
= pes d. NAME OF ea ITAL OF OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
S Sia' /@¢ 
a = G 
= peeo] a! al_Hospital ves [] no, 
= ss 3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
= pee DECEASED F 
c. See (Type or print) Hal. Henry Thacker beth ~=January 25 1966 
g Ses 5. SEX 6, COLOR OR RACE | 7, MARRIED X] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (ayems IFUNDER Mie Gap us 
S&S wee lon' | ays: jours in. 
£ eos Whi WIDOWED {"] pivorced [|| Feb. 7, 1898 yrs. 
S 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 5 during most of working life, even If retired) i O S ] COUNTRY? 
2 ef =; Custodian (Retired) Menthe Co. Schools Tenn. USA. 
B Sed 13. Fi R'S NAME 14, MOTHER'S MAIDEN NAME 
a2 26 . 
& S65 __James Mollie Handlight 
s cs 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16.SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= cs (Yes, no, or unkown) | (If yes give war or dates of service) 
g Sis 219-20~0280 | Medical Records Olney, Mds 
a sy 3 CAUSE OF DEATH [Enter only one cause per line for (a), (b) c).] ya ea! 
ae deve PART I. DEATH WAS CAUSED BY: 
BEBES ‘ IMMEDIATE CAUSE (a) es ——— 
Sos 
23 S25 x DUE TO 
32 Zz Conditions, If any, which (by 
Su a gave rise to Immediate ( 
os ie. cause (a), stating the 
=e 3s underlying cause last. j= 
23 = PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. WAS AUTOPSY 
oo. = —— a. > ie PERFORMED? 
e5g23 0 yes [] NO 
= — 20a, ACCIDENT WAS UNDERLYING 


OR CONTRIBUTING [7] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 


Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
be ~~ 


20d. INJURY OCCURRE! 
While Not While 


. PLACE OF INJURY (Home, fart 


20f. (City or town) (County) (State) 
factory, street, office bldg., et 


MEDICAL CERTIFICATION 


i at work at work 
2), iF certlly that (I) (this hospital) attended the deceased from. _ 1, ta , 19___,, that (I) (we) last 


saw the deceased alive on____________19___, and that death occurred at_____M, from the causes and on the date stated above. 


aes a. : 22. DATE SIGNED 
x baa Birimm Spf BIRNDING cron oP Pave, ae AICTE 


22. PHYSICIAN'S i “ADDRESS 7 & ¢ ae De San 
| __ YAK McKendree @&, Boye Damascus, Md. 
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23a. feat Bret | 23b. DATE THEREOF 23c. NAME OF CEMETERY i CREMATORY el 23d. LOCATION (City, town or county) (State) 
pecify) 
Burial 1-28-66 Lisbon Lisbon, Havard, Md. 
of 24. FUNERAL DIRECTOR ADDRESS ae: 25a. RN 5 EGISTRAR Sep SESE ES SIGNATURE 
e) fe} Midd 
ve ats 1 | Francis H, Barber Leytonsville, Md. 195 &e Corba Yoectat 
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within 72 hours after death. 


Ht, 


g physician and completely filled in by the funers 


it. Then please remove carbon papers. Pages 1 and 2 shoyfd 
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jires that thes 
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ctor, page 3 should be detached for use as the buri 


ire 


death, Page 4 may be retained by the hos; 
be filed with the State Dept. of Health prior 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
d 


vas Q] ROBERT A. PUMPHREY Bethesda, 


20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01086 CERTIFICATE OF DEATH : 


(: 


i, PLACE OF DEATH x _ 2. USUAL RESIDENCE (Where deceased tived, ff instilution: Residenca before admission) 
a. pike ‘OUNTY 


b. bes OR Town {if odtside corporete lit ¢. LENGTH OF STAYIN 1b ||. CITY OR TOWN {If outside corporate limits, writa RURAL and give heetoat town) 
write eae and give neerest town) > 


Berhesda Daa Aili Oe a Las hi v9 fend A 4 GHS | 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e Lae SS 


$ A FARM? 
—_ <sssenvel LIAMIR Sito 
irst Mid 
D> 


» STATE . - . b.. . 
tee marviann ||" District of Céftimbia 


DECEA: 
{Type or print) 


ZL eo / 96s 
“se Shames re gle Regi a 


ee "]6- COLOR OR RACE], s4annieD [-] NEVER MARRIED [| & DATE OF BIRTH 9. AGE (In years TF UNDER 24 HRS. 
Ve F lest bithdsy) Months) Deys.| Hours | Min. 
eB w wipowed[] __blvorceD [7] Feb 7 


16 16279 SE. 


10°. USUAL OCCUPATION ( kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. bee gory & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


Seegs ue dep7. | y , PA HSS 6:5. 
a FATHERS MAME i ie i. FH 14 MOTHER’ pam ME 5 * Ta 
TLStin 


Alfred Sha 13.5 Ho i CRS 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT * Address 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservice) 


Aes N LNRS BE mes 5 Pad isbn 3B AClan Phe A172 pelos 


18. CAUSE OF DEATH [Enter only one ceuse pe ind {c}. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY, b siactencniat nec: 
IMMEDIATE CAUSE (a)__ 2 : = 


/ DUE TO 
s, if eny, which (b)_* 

geve rise to immedieta couse 
{a), steting the underlying ( PVETO 
couse lest. (o 


PART ) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT ae ee THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. WAS AU 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) — (County) 
Hour a.m. While __Not While factory, streat, offica bldg., ate.) | 
ee 19 at work [_] at work 


21. | certify that (I) (this hospighl #9 d ihe deceased from. oF f sft SA come ws, that (I) (we) last 
saw the deceased alive on... / es wa. and that death sea? a she ie causes and on ifs date stated above. 


220. SIGNATURE j Le 
ATTENDIN STAFF 
PHYS. O1RECTOR [ap Seevs: [ej 


22c. PHYSICIAM'S 22d. ae 


NAME (fpe] JAY R. SHAPIRA YLI rR WIS Chenu 


MEDICAL CERTIFICATION, 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 

Cremation | 1-22-66 Cedar Hill Crematory | Suitland, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS. eT tO56 2Sb. a ‘S SIGNATURE 
Marylanlg@gn dt 


1956 £ rend Deacon, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 91087 CERTIFICATE OF DEATH Y1G60 


1 EEADE OF DEATH 2. USUAL RES|DENCE (Where deceased lived, If institution: Residence, before admission) 
a. COUNTY a. STATE L b. COUNTY 


bs i 
¢2 
 ) 


MARYLAND 


peek Ri imits, c, LENGTH DF STAY IN ib || c. CITY OR TONN (if-<iytside corporate iimits, write RURAL ani caer: 
y 


(2k Oeys. ocKkurlle (Sa 


LD 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) |] d. STREET fe 2 @. 1S RESIDENCE 


hike BAL: fuk 2 Lox £7 vel not] 


. NAME DF First Middle La: 4 aate Month Year 


st 
DECEASED Te 
(Type or print) ’ (423 We Of? FPS . 4 DEATH STA V4 19 bL 
. SEX 6. COLOR DR KACE | 7, MARRIED [_] ATE OF BIRTH 9. AGE (in years] 1F UNDER i YEAR|IF UNDER 24 HRS, 
7 Wy, last birthday) pee re Hours Min. 
¢ wiDoweD [~] DivoRceD [_] C- Z yrs. lhe 


10a, USUAL OCCUPATION (Give kind of work done| 20b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 
Bethesda, Mont. Co. OSA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


filled in by the fu 


bon papers. Pages 1 


, cremation, or removal, and in any event, within 72 hours after: dei 


Las 24 hours after death. 


© 


in and completély 


execute 


ase remove cari 


, 


e 


( 


ing 
The 


th 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMA \ddress 
(Yes, no, er unkown) eee dates of service) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} Pe te al 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cardi ee Conger bel Ghee 


5 of 3 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (©) 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITIDNGIVENIN PART i(a) 19. as aL Dest 


YES X nD] 


transit permit. 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


f Health prior to bur' 


20a. ACCIDENT WAS UNDERLYING SH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
DR CONTRIBUTING [7] CAUSE OF DEATH a < 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. 19_— at work at work 


21. I certify that (1) (this hospital) attended the froma. /@ , 92, tok , 19&G_, that (0) (we) last 
saw the deceased alive pn. and that death pccurred attic AM, from the causes and on the date stated above. 


gee e | ON AE MEO] 
HYSICIAN’S r dd. ADDRESS 
ne 8 LE oA | Ta PoE CoNM ALE WASh, Ls Cr 


a Bae CREMATION 23D. ale 23c. Sees ls Ne (City, town Lo Nd ~iVid , 


EGISTRAR | 25b. Scarce J 


Sue 
vr AIS (4) Nes Aras G pie Que canyons Yes la iN 2 | 1966}, 
i ge 


20M 1/65 Z = 
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director, page 3 should be detached for use as the bur! 


Page 4 may be retained by the hos: 
should be filed with the State Dept. o' 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 02593 


1 ey DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 


\ a. STATE b. couNTy / 
} MARYLAND . 
b. CITY OR JOWN (if outbide cor, porate limits, c. LENGTH yi STAYIN 1b || c. CITY ‘3 T (If outside corporate limits, write RURAL and gWe nearest town) 
write RURAL and givg nearest town) 


DVER Wi gud) /¢ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, a do it address) || d. Sul ADDRESS e. IS RESIDENCE 


wand 2 


x 


er death. 


fter iA 
-_, 


Ahe funeral 


res that the death certificate.be executed within 24 hours a 
f inh ordi 
i it permit. Ther n papers. 


ft 


b 
Paes 


in 


5 
g 
= 
ch 3 sx ON A FARM? 
ERE) 5 Cross of Silver a 21 Jo New Hampshige ves] nol 
SSE 3. NAME OF First Last 4, re Month Day Year 
S23 DECEASED! J 
ese (Type or print) er vi DEATH a7 1916 
Ses 5, SEX . COLOR OR 7. MARRIED [-] NEVER ae 8. | DATE OF BIRTH 3. AGE hal NDE 1 YEAR FUNDER 26 HRS. 
oS mn ly le 
Eee Fe mole White WIDOWED pivoRcED {~] amit 16 an Gl are: | | 
=o a, USUAL OGCOPATION Give kindof work done) 10b. KIND OF BUSINESS OR BIR County & State, of foreian sou) | 12. CITIZEN OF WHAT 
Se STR 


i Sale 


14, MOTHER’! 


during most of working life, even If retired) 
Hoo Sk wt sae 
13. FATHER’S NAME 


mes Carter 


> 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? Address Se 
(Yes, no, or unkown) | Ifyes give war or dates of service) 13-27 Pp. wakefield 


ae) A eth & Ty Son lb rin aaa 
18. GAUSE DF DEATH [Enter only one case’ per }ine for (a), {b), and (c).] * INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Waa ace Lhe! paral ee. 


IMMEDIATE CAUSE (a) 


date NAME 


16. SOCIAL SECURITY NO. 


, or removal 


transit permit. 


|, cremation, 


: 26 / DUE TO 
Conditions, If any, which (b) 


gave rise to Immediate 


< 
pal 
S 
cS 
a 
Bo 
& 
S 
e 
S 
2 
B= 
3 
a 
Ss 


re) cause (a), stating the ( DUE TO 
underlying cause last, (c) 
s PART U1. OTHER SIGNIFICANT Ws CONTRIBUTING nD DEATH BUT NOT RELATED TO THE TERMIN: ISEASE CONDITION GI INPART 1(a) 19. WAS AUTOPSY 
& ute PERFORMED? 
é AM ; ves F] NO JZ] 
& | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part ¥ or Part Ii of Item 18.) 
& | OR CONTRIBUTING (| CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= While Not While factory, street, office bldg., etc.) 
a 
2 19 __ [at work] at work 


19-6 that (1) (we) last 
, from the causes and on the date stated above. 


ie DATE one 
ATTENDING 
Me Dingeror C] PAYS. mre 


| as ADDI 


JOM Ley). Blyn e dlow 2 
23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR GCREMATORY 23d. LOCATION (City, town or tounty) Lk 
REMOVAL (Specify) 


A wt sheorR Jen J) 1¢e b Along ton pi Za 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


PHYSIGIAN’S 
NAME (Type) 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin, 


ee 


ih feb. Vo. 


25a. 


REC'D BY REGISTRAR | 25b/ REGISTRAR’S SIGNATURE 


GL ie 7 fo 0, 
ee ae 


eon Funeral Py ke 
VRAIS ee, tot ee gl St. Mel lk fa. BK Coed woe F EB J 


— 


) 01089 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


————— —————— ee 


vid 


CERTIFICATE OF DEATH 


nd. 2 


PLACE OF DEATH 


a couNTY “Montgomery 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


MARYLAND Maryland Montgomery 


es 1 an 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? 


€ BSE 
= = 
3 Ss 
Ss g 
4 os b. Grey OR FOWN ay aes pe c. WA aie Ib j] c. CITY DR TDWN (If outside corporate limits, write RURAL and give nearest town) 
2 2¢ : : RI ITAL s Silver sprin, -) 
Seed Silver Spring DoOske pring faa) 
= g = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a (ee 
& & E86 Holy Cross Randolph Road veel Ky ‘ 
¢ = 
= aS 
= Se 3. NAME DF First Middle Last 4, DATE Month Day Year _ 
= a DECEASED rca + € homps DF k bt 
= 52 (ype or print) Margaret lee Lhompson a 2 4g 
ua Do 
pa) oe 5. SEX 6. CDLOR DR RACE | 7, MARRIED |] NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In years | Ff UNDER 1 YEAR|IF UNDER 24 HRS. 
2 3 > Fr Caue oO last birthday) | Months | Days | Hours | Min. 
Es ca . WIDOWED Divorced [J | 7 85 OO ___yrs. 
-< 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CIT/ZEN OF WHAT 
2o< during most of working life, even If retired) INDUSTRY COUNTRY? 
3 : a 
85 housewife none Ashton, Maryland USA 
os 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
by ‘ forcare ( 
Ze GHB ED James Cates Margaret (up) Lee 
2 


ee unkown) ho aex war or dates of service) 


17, INFORMANT Address 


Walter L. ‘thompson/ Son 


18. CAUSE OF DEATH [Enter only one caus 


% DCIAL SECURITY NO. 


e per line for (a), (b), and (c).] 


INTERVAL BETWEEN 


io ONSET AND DEAT! 
PART |. DEATH WAS CAUSED BY: ? . 
; IMMEDIATE CAUSE (2) ¢ [ a oer es | LS Tere: 
Uh O | DUE TO 
Conditions, If any, which (0) ij 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
PART I. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. Sed 


Yes [] NO 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (1) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 


MEDICAL CERTIFICATI 


saw the deceased alive on 


20c. -TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. white Not White factory, street, officebldg., etc.) 
19 at work at work 
21. | certlfy that (1) (this deceased from. 1@ , 19__, to_ Le fF0 Fal! that (D (we) last 


19____, and that death occurred at_ZALM, from the causes and on the date stated above. 


“af agas: 


DATE SIGNED 


NAME (Type) 


222, SIGNATURE 2 
ATTENDING MED. STAFF 
C PHYS. YY oirector [1] pays. LC) GL 
22c. PHYSICIAN’S 22d. ADDRESS 


- 


VIDS ba 


Jamesen 


ht atte Wf 


23a. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate 


BURIAL CREMATION, 220. DATE THEREOF | 280, MAME OF PRMETERY OR CRENATORY 23d. LOCATIDN (City, town or county) (State) 
pec! o Les: 
Buriat Jan .8 1966 Colesvilis Md, 


24. FUNERAL DIRECTOR 
Francis He 


VR ALS (4) 


Barber 


ADDRESS 


Laytonsville Md. 


25a. REC'D BYR 


EGISTRAR SET SIRES PRENAIURE 
oHAN 10 1966] (ores Josep, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01096 CERTIFICATE OF DEATH p1062 


1. PLACE ah DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence béfore admission) 


a, COUNTY a, STATE b. COUNTY 
(Lage, loud L218 pl hs pipiens 
c. CITY OR TOWD (if outside corporate limits, write RURA}and give nearest town) 


ek 
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= MARYLAND 


/77 DUE TO 
ee. it x, whieh » Belidses tf nae, ported, tind ___|Wrowne J _ 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 
5B Ss 
a £ 
ae 
= 
E232 
3S WN (if outside Speer limits, c. LENGTH OF AE IN 1b 
2 ra 2 ae “write RURAL and give nearest town) ee BJ > 
g s°8 Thkentt PAK AS tew- NTronp foe. PS, 
@ =i 3 on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) ||/d. STREET ADDRESS cn 7 a. fee 
se 2en wee 
= 35 7/ | Waive Ten SporiAdiwm 4 ASTTITA S608 Flower 7% Mp g G ves] nod 
st Ss et Sea, First Middle Last 4. DATE Month Day Year 
= pat y , 
= ESE (ype or prin) Tha prs wneud Warmesog) dea JAvuney 1 5 1966 
S 8e8 5. SEX 6. COLOR OR RACE | 7, MARRIED fp) NEVER MARRIED[~]| 8 DATE OF BIRTH 9. AGE (in ears Ay ee FRURD esc 
22 = mnths | Days iu 5 
Ee Le wt, 7x |\_wivoweo [] vivorceo [| - 2 -F% Se ist 
ee 10a. (unc ocoury on (Give et eae 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S22 In; y life, even If retired) INDUSTRY WEA COUNTRY? 
ASS : ee Ya Re? 
a.8 y 4. MO eae NAME 
Sa sat nell i _F cee 
3 =? 
res iS DECEASED EVER IN U.S. nee FORGES? 16. SOGIALSECURITYNO, | 17. INFO! Address 
£25 ‘or unkown) | (Ifyes give war or dates of service) 3601 Conn. Avenue, WW. 
see 2/3-05~4092 | Gred R. Thompson Conn. 
28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] “i INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: = 
35s IMMEDIATE CAUSE 'o Lele Cnatd oma. wrth 
Bot 
= 
a 
2 
= 
2 
a 
= 
o 
4 
‘Ss 


S 19. WAS AUTOPSY 
a PERFORMED? 
As yes ["] No 
5 Ove 
¢ & | 20a, ACCIDENT WAS. ean 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
| OR CONTRIBUTING [] CAUSE OF 
rf @ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while oret while factory, street, office bidg., etc.) 
= p.m. 19 at work [_] at work 


21. { certify that @Y (this hospital) attended the deceased from_Jduw ¢  _, 196@ to Jeu, 19) that (8 (we) last 


saw the deceased alive on_Jam ( __196G _, and that death occurred at/2“AQM, from the causes and on the date stated above. 
220, DATE SIGNED 


2a, SIGNATUR ; 
a a PS BANS me PIS. = Zen Ss 6 


M.D. 
22c. PHYSICIAN'S Oe ADDRESS 
LM ©) Aaron MK, Traum wa toe heheh 
23a. BURIAL, LSet | 23b. DATE THEREOF IETERY OR CREMATORY, 23d. hie _Medes (City, town or cougiy (State) 
bas Meme e eo Marudand 


director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 
should be filed with the State Dept. 


REMOVAL ht al 


20M 1/65 


essary, 


funeral 


5 may be 


, 2, and 3 


24 hours after death. If any delay 


in pencil in Item 18. Give Pages 1 


Examiner's Office along with form PM3. Page 


ded to the Chief Medea 
e 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


g 3, P 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event, 
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please executé“me Certificate, writing the word “pendin 


director. Page 4 should be forware 
tetained for your files. 


TO FUNERAL DIRECTOR: Pa; 


TO DEPUTY ME! 


3 
= 
8 
(oe 
“os 


n 72 hours after death. 


i 


a! 


ae 


Dae 


A 4 g 
Ttems 15k21 Film G74 u¥e¥VaNb STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 01063 


1, PLACE ate A 2. USUAL RESIDENCE (Where deceased lived, If_institutlon: Po, before admission) 


MEDICAL CERTIFICATION 


? 3 b. COU 
<i : d MARYLANO Z 
bgciTY OR TOWN (If pgfside corporate Simitsy7~| c. LEN . + 
‘ery RURAL th ye 6 or erate TUN ¢. LENGTH OF STAY IN 1b rate mite, write RURAL give nearest 
Z e tfl DA KS wt 


5 G fal 
d. NAME OF HOSPITAOg INSTITUTION yy, not in hospital, give street d. STREET ADDRESS y} @. 1S RESIDENCE 


Pata (re La7 Merman cig res] “of 
4. DATE fonth: 


yRAME OF 77. First Day ‘Year 


tthm THOMAS fam Jenogay (6,18, 6G 


5, Sex 6. GALOR OR RACE | 7. MARRIED [iq{ NEVER MARRIED [] | 8, DATE OF BIRTH 8. AGE jin years IF UNDER YEARAF UNOER 24HRS, 
), oY Ky Irthday) (Months | Days | Hours Min. 
t _|_wivoweo owvorceo]| / —/ Y-~ | es 


Ls 
10a. USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR il. 'HPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
gu most gf working life, even If reficed) DUSTRY TR 


CRELON SERV, (Re ¥ 3,Goy'T 


13, FATHER'OONAME 


14. MOTHER'S MAIOEN NAME 
Yous 7 Loon ba 
15. WAS OECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. 


(Yes, no, or unkown) | (If yes give war or dates of service) . 5 
ae | WW: Loviee V1 400 nr — 


8, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] has Tae 
PART |, DEATH WAS CAUSEO BY: 5 
; IMMEOIATE Tause (e) Intracerebral hemorrhage with hypertensive 
HAY IK DUE To 


Con itlons, If eny, which cardiovascular disease 
geva rise to immediate @) i 


cause (a), stating the DUE To 
underlying cause last, (c) 


PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITIONGIVEN INPART 1(a)  |19. rae a er 
YES no [] 


< 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nuture of Injury In Part 1 or Part II of Item 18.) 
ily Fe tae i e 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. Whila Not While factory, street, office bidg., etc.) 
m. 19 at work] at work 


21. I certify that | took charge of the remains described above, held an Autopsy [Y¥], Inspection 7, Inquiry lea and In my opinion 
Natural causes Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL 


SIGHATUR 0, ASSISTANT MEGICAL EXAMINER [_] 22, DATE SIGNED 
IT DICAL INER 
inuttins BELD LY KR. ee a aie raga JaWCaRY | é / 46 


23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF ETERY OR CREMATORY 23d. LOCAJON (City, town or ~) Cc (si 
’ ' 


Ki ¢ 
MOV! tre = SP Lb EK ALLE I~ pace 


24. eR Aree . REC’O BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
5 — WAsirdc. 94 wagn ¢F , 
- 5 7 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, pS LAND 


01092 CERTIFICATE OF DEATH Nt es 


1. eae OF OEATH oh Cv (Where deceased lived, If institution: eters before sree) 


4 j a pie: b. COUN 
ii on TV Ew MARYLAND 
b. CITY OR TOWN (if futside corpor, pT: cc, LENGTH OF STAY IN 1b C DINE. OR a! es e Ide corporate Iimits, write RURAL and give rest town) 


: 


hy, 


write RURAL ies ive nearest 


; NAME OF HOSPITAL OR INSTITUTION GH not In hospital, give street address) || ¢- STREET gla Te: IS RESIDENCE 
Washisegtore Suratihe up Hap zal G THE -5Q” Ave €or ves] nok 


NAME Oj First Middle Last 4. OATE Month Day Year 
OECEASEO “ 


carbon papers. Pages 1 and 2 
nt, within 72 hours after: 


completely filled in by the funeral 


0 


BUESro, Wi Bite Tan linson OEATH Thnunry az 1966 
ae B. COLOR OR RACE | 7, maRRieO fey NEVER MARRIED [-] [8 DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR IF UNOER 24HRS, 
last birthday) ee Days 


Ma fe. Caucysioy | woowen T] vivorceo[]| /O- 29-35 30 _ys. Le ne 


10a. USUAL OCCUPATION (Give kind of work done | 10b. qo ie Evers OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of — life, even If pia COUNTRY? ; 
Perry Gy M Gynescope WAS Ludigue | Amerrean US 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME j 
t 
William W. Tomiinsoty e Melling 


15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17 recat 


(Yes, no, or unkown) | (If yes give war or dates of service) 
YES KorREAN 450 A4SGIY Agel Tae 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).]_ - = Deen SETWEEN 


PART |. ey WAS CAUSEO BY: $ f of re. ONSET ANO DEATH 
, IMMEDIATE CAUSE (a). 


-transit permit. Then please 


DUE TO 
Cenditions, It any, which ©) Bran cho PNkum tne J-2 ols — 
gave rise to Immediate DUE 10 = 
cause (a), stating the 
underlying cause last. (c) fig t ate ent errt yt a -3 gre 
To 


“PARTIT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. eanerey 


yes[] Not} 


20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of item 18.) 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) 
While Not While factory, street, office bidg., etc.) 


19 at work at work 


this-hospital) attended the deceased from___=Tan —__, 1943_, to.Zan 43, 1946, thay) (ee) last 
saw the deceased alive on__7a 19 46, and that death occurred at_3./°/M, from the causes and on the date stated above. 


Pa. ate 2b. OATE SIGNEO 
Mb oad M.D. hal Oiageror CO} pave | On 23 [bb 


22¢. et 22d, AODRESS 


[meth “Fe. HW: Sand sfroin 7701 Correll Aue) To hora Kal’. 


23a. BURIAL, CREMATION, | | 23b. OATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or a (State) 


oiew JAN 2b, 19h MARION MARIN, INDLAN 


AODRESS 25a, REC’O BY REGISTRAR a REGISTRAR’S SIGNATURE 


wat 24, [Ll Dswclar, b. Kuni Me odlAN 26 1956 Pe bi Veg 


Ca 


MEDICAL CERTIFICATION 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
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director, page 3 should be detached for use as the burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ne STATE. + MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0 


LTH DEPTy 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 
Oe Montgomery MARYLAND Md. 


b. CITY OR TOWN (If outside rorperaie sins c. LENGTH OF STAY IN Ib « CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


write RURAL ane aie ee to; p } 
esda 55 mins. Bethesda / f 
d. NAME OF HOSPITAL DR INSTITUTION {If not in hospital, give street oddress) d, STREET ADDRESS @. at 


Suburban ves [] 


NAME OF First 
DECEASED 
(Type or print) William 


OF 
¢ ng n 
S. SEX 6, CDLOR OR RACE 7, MARRIED Gg] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors 
lost birthdoy) He s Hours 
male white wivowed ([] pivorceD [) 6 _ys 
100. eae omeele kind of work done T0b. KIND DF BUSINESS DR TI. BIRTHPLACE (ate or foreign country 17 CITIZEN OF WHAT 
during most erg ven if retired) pale + COUNTRY ? 
-estate self-employed Ohio USA 
13 Tae WE 14, MDTHER'S MAIDEN NAME 
Emmitt A. Topping Edith Sheritt 


1S. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) | yes give wor or dotes of service 
_272-12- ___ Ruth 


nm 


ng with form PM3. 
h the Stote cia aa of 


no 
1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (d)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : : : SET AMD DE 
_- IMMEDIATE CAUSE (0) Acute Salicylate Poisoning 3 %, ig 
JOS DUE 1D , 


Conditions, if ony, which gove 5 sag 
tise to immediote couse (0), DUE La Anacin overdo 

stoting the underlying couse net 
be, ee a @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) [" WAS AUTOPSY 


PERFORMED? 


ves Fy No 
200. ip CAUSE WAS 20b. DESCRIBE HOW INJURY DCCURRED. {Enter noture of injury in Por} | or Port II of item 18.) 


PRIMARY PX or CONTRIBUTING CI = 5 : is 
Ex Took: Drennbier- ff Brien TH -Arheras/ 40 + 2 


This certificate should be executed within 24 hours after death e.., is Es 


CAUSE OF 
0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
OT me: Whil Not Whil foctory, street, office bldg., etc. 3 
mf 1968] otwork C) ‘orwork Bel Meine cote Bethed. - Montgomery Md. 
21. U certify that'l taak charge af the remains described abave, held an Autapsy Inspectian Inquiry &, and in my apinian 
death resulted fram: Natural causes [[], Accident [], Suicide RR Hamicide Oo wee manner [_] 
CHIEF MEDICAL EXAMINER 
SONATURE 4. Brlh mp. ASSISTANT MEDICAL EXAMINER [_] We e 
6/26 


; DEPUTY MEDICAL EXAMINER JX] 
EXAMINER'S 
NAME (Type) JOHN G. BALL Address (Street, city, town, of county) 


230. BURIAL, CREMATION, wl 23b. DATE THEREOF ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 


Bur atPransit 1/9/66 Marlborough 


24. FUNERAL DIRECTDR was 2S0. REC'D BY REGISTRAR REGISTRAR'S SIGNATURE 


he) ai Aved JAN 12 1966] £oler€ey 


Poge 3 should be used os 0 buriol-tronsit permit. File poges land 
MEDICAL CERTIFICATION 


22. DATE SIGNED 


Health or its designoted agent, prior to burial, cremotion, or removol, ond in ony event within 72 hours after deg 
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the funero! director. Poge 4 should be forwarded to the Chief Medicol Exominer's Of 


5 moy be retained for your files. 


TO DEPUTY . EXAMINER: 
TO FUNERAL DIRECTOR 


VR AISME (5) 


6M 1/66 Robert A. Pumphrey a ae 


——- ~~ a = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Tes N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


mm ) CERTIFICATE OF DEATH 'n1e66 

& sz HT. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

ie Pe ee a. pee b. COUNTY 

S 2£,2 ‘ov comerzu MARYLAND Mort oad ontcomoru 

S = gs b. CITY OR TOWN (if outside cor, pura limits, ¢. LENGTH OF STAY IN 1b ||-c. GITY OR FOWN (If outside corporate limits, write RURAL ‘and give nearest town) 

2 2s g _ Write RURAL and give nearest town) q 3 Lie 

2 £.8 Kensington Since Jasu Silsesr Snaing (5-/ 
e. 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS 8 ee Ee 

= as } . a } 

= = Carroll Hall Sanitarium, 2008 Granwalt Cvenue yesL] no 

= S55 3. NAME OF First Middle at 7 Date Month Day Year 

ce ro 

iE ane (Type or print) Mtn’ ee Jee 7 DEATH AN e 1966 

B see 5. SEX 6. COLOR’OR RACE | 7. MARRIED [-] NEVER wanmieD [J] ® DATE OF BIRTH 9. AGE (in ee IF URDERT Ven IF EE ES 

A) th > z 
geen £2 female nA te WIDOWED [3] pworceo (| July 23, 127: Q2 ys. | 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
g = epi most of working life, even if retired) INDUSTRY My ae COUNTRY? 
Fe 5 Housemi do Own hore tA OCHWIAAAL. 5 Vahanc i 
oe, 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
David (4, Goater Naxztha Soudse 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 4. 
Yes, no, or unkown) | (If yes give war or dates of service) f A ah} Jevuse 
7 / 
/ 


No None None ina, George ., Nowell _Sipmoe Sneiic oe 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BI at WEEN 
PART |. DEATH WAS CAUSED BY: =f} yy 7 i? 
joey) WMEDIATE CAUSE orp REUE Ey RTT EON fa 30 O4y¥S 
4 DUE TO 
Conditions, if any, which (b), 
gave rise to Immediate 


16, SOCIAL SECURITY NO. | 17. INFORMANT 


law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


22b. DATE SIGNED 


22a. SIGNATURE. 2 
ATTENDING ‘MED. STAFF 3 & 
an “A—— Mo. DIRECTOR a Ol /-/— 
'SICIAN'S ae ADDRESS Te 2eé 
; ES Es 


23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


NAME (TyP@)/).4.,., fi under. 


23a. BURIAL, Peck | 23b. DATE THEREOF 


23c, NAME OF CEMETERY OR CREMATORY 


2a 
Sof 
e2- cause (a), stating the ( OVE TO = 
aoe underlying cause last, © GEéewerR A yh yzoroD RI ERO Sc LieRgc/s _ 
== & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. Was AS AUTOPSY 
gs .|8 24EREMIA ves} NO 
=S= O |= }o0a, Accent WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part It of item 18.) 
Gus & | OR CONTRIBUTING [1] CAUSE OF DEATH 
& 22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
238 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
“Ss 2 factory, street, office bidg., etc.) 
ae ay Hour a.m, While, -— Not While u 
a 
£285 = p.m. 19 at work at work 
ae 2 21. | certify that (I) (this-hespital) attended the deceased from , 19: io. that (I) (web last 
a ne 

Se saw the deceased alive on_£— / 19. and that death occurred at? -#2M, from the causes and on the date stated above. 

os 

as 

se 

~ 2 

2 

£z 

23 

So 


REMOVAL (Specify) 


ne dL ~S-H6 Cedar Hath Cometesu Suits ad, Merudand 

24. FUNERAL DIRECTOR Pn Cpt oul ta) ADDRESS = 7 25a, REC'D BY REGISTRAR] 255. REGISTRAR’S SIGNATURE 
QR a COAGALC 2/1 e. 

EA WN [Waaner_ 6. Pinnhrey, In dtvexr Snzinag tid oatAN 7 1966 feb mnloa onags. 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01095 CERTIFICATE OF DEATH 1067 


(Type or ent) CHARLES He TREUSCH 


beams January 17 1966 


bz 
£3 ie BES DEATH x || 2. USUAL RESIDENCE (Whare daceosad livad, If Institution: Rasidenca bafore admission) 
25 Le a. STATE SOUNTY 
eK Montgomery : manviann ||” Maryland Montgomery 
eae b. CITY OR TOWN (if outsida corporata limits, c. LENGTH OF STAYIN Ib || ©. CITY OR TOWN (if outside corporala limits, write RURAL end giva naarest town) 
Ba we RURAL and pe ae town) | 7520 M El A Takoma Park 
£7 akoma ‘ar aple Avenues 
af 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, giva street address) /d. STREET ADDRESS 7 oe ri . IS RESIDENCE 
ee 752) a le A $ ON A FARM? 
eke: 20 aple Avenue __|| 7520 Maple Ave, |. ves] No 
LM 3. NAMEOF First ; Middle = tat =——(ité‘rY «CSSOCé@DAMTS Month Day Yaar 
2a DECEASED 
ea 
£ 
o§ 
2 
ce 


event, within 72 hours after death. 


3. SEX 6, COLOR OR RACE/7, marnieD [XK] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
fast birthday) |"Months| Days | Hours | Min. 
A White wipowed[] —_—ivorceD [] | 9 30— 1882 yrs. | 

\ 10s. GSUAE OCCUPATION (Give Kind of work J 1DB. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & State, orforaign country) | 12. CITIZEN OF WHAT COUNTRY? 
Ras dona during most of working life, evan if retired) Pp U.S.A 
ay Retired * tale - - ennsylvania oS. Ae 

of 13. FATHER’S NAME : | 14. MOTHER'S MAIDEN NAME > om 

ag Geoege Henry Treusch  __ | Otillia Helfman : 2 

5 Te. WAS BECTASED EVERIN Us. ARMED FORCES? 116. SOCIAL SECURTY NO,| 17. INFORMANT ‘Address 

$7 as, no, or unkown) | (Ifyesgivawarordatesofsarvica] 

= No, - - - 621.06-8581.4/ Mrs. Edna M. Treusch, See No.2 


1B. CAUSE OF DEATH [Entar only ona cause par line for (e). (b), and (c)] aN 


Al 
‘y ONSET AND DEATH, 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE in Carleen Become = EE gre thy 


DUE TO . 7 
Conditions, it any, which () ODL a 12. See 
gava risa to immadiata cause 
(a), stating the undarlying ( DUETO 
causa lost, fe) 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a)| 19. WAS airest 
; PERFORMED? 
yes [] No 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | of Padi Il of itam 18.) 


2De. PLACE OF INJURY (Homa, farm,‘ 2Df. (City or town) (County) (Stet) 
factory, streat, offica bldg., ete.) i 


20c. TIME OF INJURY Month, Dey, Yaar 
Hour a.m, 
p.m. 19 


21. E certify that (I) (this hospital) attended the deceased from. 4 , 
ra anual deattteeccarred Rease from the c4éses and on the date stated above. 
22a. SIGNATURE 22b. DATE 


ATTENDING. ED, STAFF SIGNED 
226. 72 Ld) ne: po moe Te Silve 5 ng 
dione. ae 2006 Colesville Rd. Md. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (€ 


cmoval. _|1-19-1966 [Fairmount Cemeter D 
24. FUNERAL DIRECTQR’S SIGNATURE ADDRES: 190, Wa ‘25s. REC’D BY REGISTRAR 


oseph “awler's Sons, Inc. ays . WSshlaAN 21 1956 


20d. INJURY OCCURRED 
Whila Net Whila 
at work [_] at work [_] 


saw the deceased alive on. 


—~ 


, town or county) (State) 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


25b. AREGISTRAR'S SIGMATURE =" 
fitter diy ag ge 
ae A 


At 
i ae oa 


YR AIS (4) 
20M 5-63 


ni MARYLAND STATE DEPARTMENT OF HEALTH 
2 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 poy )|_01096 CERTIFICATE OF DEATH 168 
3 38 25 1. PLACE or DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissjon) 
5 es Mont somery bist, of Col, 
5 2,38 MARYLAND Ss fe] i°) 
as oad $s b. GITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 2b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a BEe write RURAL and give nearest town) 
8 geht) Bethesda Washington 
@ = 3 4 7a d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pas 
tl er eel = Ss : 
& Ege /)|eohsthesde-Sityep,Spring Nurgdng 2929 49th St.N.W. ves{] noX] 
= S85 3 AME OF First Middle Last 4. DATE Month Day ‘Year 
= pat 
a = Se (Type or print) Alice Trew DEATH 1-3-1966 19 
EB Ses 5. SEX 6. COLOR OR RACE | 7, warriep Oo NEVER MARRIED []| 8: DATE OF BIRTH 8. AGE (in years [FUNDER TER iow uss 
—E jonths | Da: jours in. 
8 Ee? " WIDOWED pivorced[] | 1-27-1882 8s stk, ae | 
~ sc _£ 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND ie BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 3 can during most of working life, even If retired) ISTRY COUNTRY? 
Se 
2 2e8 Hous ew - = Maryland oS.A. 
3g = =38 13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= woo 
4 Jeremiah Duckett Alice 0, Crook 
oS S 
4 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
z = 3 (Yes, no, er unkawn) | (If yes give war or dates of service) if ven k 4 oe stan Wash. DC. 
SE BES - + - - = SS ene Walter ruland Binge) 
es 18. CAUSE OF OEATH [Enter only one causp-ger line for (a), (b), ang Bae wee 
2s PART 1. DEATH WAS CAUSED BY: 
s§5 IMMEDIATE CAUSE (a) 
ee HG 


cause (a), stating the DUE TO 
underlying cause last. (c). 


1%, ae hee 


\ DUE 10/4) ' A 
Conditions, If any, which © i\0% 
gave rise to Immediate ~ e 


The law requires that the 
or attending physician. 


& | Parti. OTHER SIGNIFICANT UONOTTIONG CONTRISUTINE TORPATTTSUTNG RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= ? 
1s : ves [) No fa 

= ‘ 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 

£5 | OR CONTRIBUTING [7] CAUSE OF DEATH 

o | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 

s 19 at work at work 


21.1 SSH that (1) (this hospital) attended the deceased fro1 
saw the deceased alive on. 


to. Ae that (1) (qm fast 
1965" and that death occurred a 15M, from the causes and on the date stated above. 


7, a7 pe 
. ATTENDING p4-“MED. STAFF 
St. TD + mo. PHYS ut pirector 1] PHYS. 
| 22c. PHY: ACIANS |G ADDRESS 


7) Epwarp Wi NiIewAS  l4esa V SEMAW: ae 


Ba. BURIAL, ial 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


5 
a 
2 
2 
a 
2 
S 
is 
fa 
= 
o 
by 
< 
= 
Ss 
a 
Py 
a 
2 
res 
a 
@ 
£ 
sf 
"= 
= 
= 
3 
p43 
= 
@ 
2 
= 
3 
3 
= 
o 


VR AIS (4) Q 
5 


20M 


a 
@ 
es 
S 
a 
oS 
o 
a 
I 
a 
Ss 
= 
a) 
> 
= 
oS 
sS 
= 
2 
3 
ry 
2 
Ae} 
EI 
3S 
eS 
a 
- 
2 
So, 
so 
oa 
a. 
Ss 
2 
oS 
= 
=H 


Ss 
S 
3 
a 
2 
g 
= 
2 
i 
3 
2 
t= 
25 
3 
gs 
See 
Eig 
ss 
ar 
>s 
£2 
0s 
2 
2a 
so 
25 
ow 
aE 
Ba 
ez 
23 
a> 
Se 
Ones 
2 


REMOVAL (Specify) 


FUNERAL DIR . = Or aKESS 


; 2996Ph, cauterts Pini WNGesh. De, 


> 


A 


- § B28 
Ss 53 
. ae 
s 2 2 
& £85 
a! = 
ve BE? 
= as 
3 =.2 
= vlan 
Leh 
N Egs 

os 
= Sos 
3 Ss 
Ake 
= as? 
B Bes 
£2 3s 
8 cia 
S Eee 
£ s5s 
3S 2.5 
o 5 oo 
S3u 
5 B88 
2 3 
8 aes 
= ws 
& sf 
s 3 
° | ry 
tad 
e 2 
= =5 
o 
ia =I Pa 
38 
A 
— Be 
ES3e 
s 
a 
& 
5 
3s 
tn 
& 
Ss 
@ 
2 
(J 


, page 3 should be detached for use as the burt Dp 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


irector, 


d 


4 
= 
2 
2 
ce 
= 
o 
= 
Ss 
z 
ie 
<= 
ce 
o 
= 
a 
a 
Ss 
= 
o 
= 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


91097 CERTIFICATE OF DEATH ( 
1, PLACE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
: . STATE * ss b. COUNTY ° 
Montgomery crinoell| Virginia. ‘Arlington; 
b. CITY DR TOWN (If outside sopra limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) arene ae E 
Bethesda Arlington § ‘ 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. aga aaa 
4602 Jones Bridge Rd. 4648. South 28th Street. ves] no fd 
3. BeeciceD First Middle Last 4, BATE Month Day Year 
(ype or print) BARBARA Leigh VAN BUREN petH Jan. 28 1966 
5. SEX %. COLOR OR RACE ®. OATE OF BIRTH 9, AGE (In aj TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Female White 7. MARRIED NEVER MARRIED [~] fee day) |} Months | Days | Hours | Min. | Min. 
WIDOWED [_} DivorceD["]| 2 43 22 ws. ILL 9 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR . BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY 2 Zi ene, 
Housewife G Ss = Washington, D.C. eDeAe 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert C. Raley Agnes Russell 
15. WAS DECEASED EVER INU.S. ARMED 7 | 16. . | ive d 
(Yes, no, or unkown) fe Urea mruatecer seni) 8 SOC ESE LN NC. ae Husband Sa ied I 2 
No 579-56-8914 Eugene Van Buren Same as Item 2. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] fae 
PART I. OEATH WAS CAUSED BY: #4 ; 
4 IMMEDIATE nated (a). |_ © mouth 5 


conditions, if es which sg ie ete le gfow eyvu ls, i neyhy i tle ears 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (e). 


3 PART I1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. ees 
es ae 

8 yes} no 
= 20a. ACCIDENT WAS UNDERLYING ft 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of item 18.) 

§ | OR CONTRIBUTING (1) CAUSE OF DEATH 

© | (IF EITHER, NOT! EQICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 

a Hour a.m. factory, street, office bidg., etc,) 

a ene While Not While 

= p.m. 19 at work O at work | 


21. I certify that (1) (thes 


saw the deceased alive on. 
2a. SIGNATURE 


al) attended the deceased from. 
19. and that déath occurred a 


that (I) @ve)- last 


, fromAhe causes and pn the date stated above. 
22b. DATE SIGNED 


om vo. SE" oY Weberon HME | 1-28-66 


me Nien) ALFRED S. NORTON 7710 Dwight Drive, Bethesda, Md. 


EI iL (Specify). ° ° a . ph es 
Qa3e50 Hurial  2-3-66 Arlington National Arlington, Virginia 
24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGI ‘AR'’S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland, FrB 4 196 flertks 


23a. HENBUAL Geli 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


saw the deceased alive Se and that death occurred OR, from the causes and on the date stated above. 
222, SIGNATURE 


22b. DATE SIGNED 


a 


WE Rae aE 22d. ADDI 


ATTENOING MED. STAFF 
P=) ee 6 Ae MO, _ PHYS. vat pirector [] puys. C1 
<9) Z S 


2 oe CERTIFICATE OF DEATH p1070 
= 
- 3s 82 S—~]| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission), 
ee ae COUNTY a, STATE b. CQUNTY 
Ss 27s ONTSo MARYLAND may law od on eb re 
6.) tee b. CITY OR TOWN (If ernie cor; aa limits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give aa win) 
ie Bae write RURAL and give nearest town! 33 / 
3 vey Sprin Wheatun 
= d. NAME OF HOSPITAL OR INSTITUTION (H not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Pa Ho | Cy if ON A FARM? 
2 <8 y C 2yps & fos sOvre. } vas e es yes] not 
= 2 SS Sag First Middle V 4. DATE Month Oay ‘Year 
= 2 (Iype or print) A. Ge + DEATH aren {& whe 
B=} 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE in n years Tab ER 1 YEAR rN . 
3 7 q 7. MARRIED ["} NEVER MARRIED [_} iat rinday) Aaeee aes tous eae. 
3 =fs Mole | wha | wow —— owvorceo] | Tanvery 17,196 23 
be? o£ 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ii SIRTHIACACE (county & State, or foreign country) | 12. Se of A es 
eS ge during most of working Ilfe, even If retired) INDUSTRY m \ 4 
2 geo avy lan 
8 2s S 13. FATHER’S. NAME 14. MOTHER’S MAIDEN NAME 
= aS 
eee Puacas. Vw decae (OR orga ee eA 
Se See 15. WAS OECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= £2 Ss (Yes, ne, or unkown) ia ge a 
$ 285 GatThey 
oe = = = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2 ars PART |. DEATH WAS CAUSED BY: aide Ee as 
Ea 
BEDES :f MEDIATE CAUSE @) AChO KPO PLASTI/C DPaARS/SKI 
=3 ass a DUE TO 
S655 Conditions, If any, which 
26 a (b). 
‘ ey Sa = gave rise to Immediate 
sf 222 cause (a), stating the OUE TO 
25 3 Ze = underlying cause last. (c) 
£5 = oe & | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. ee 
of 2 ae e Se ae 
E5328 2/8 ves SJ No 
& see = 200, ACCIDENT WAS vane ae Fara 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
a bus 
8 S22 Ey (IF EITHER, NOTIFY MEOICAL EXAMINER) 
= 288 4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF Ine Come tern. 20f. (City or town) (County) (State) 
\e soe a Hour a.m. While Not White factory, street, office bldg., etc.) 
3 £88 = .m. 19 at work] at work {_] 
4 ae 2 21. | certify that (1) (this hospital) attended the deceased from__Z, 1 that (I) (we) last 
fags 
gE5s 
= gi = 
2=od 
ese 
fa ha 
bag 
egZoe 
m= oD 
okt 2 
a e? a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


CTYPE) dares, Spence 1515 Highland Drive, Silver Spring, "d. 
23a. BURIAL, CREMATION,| 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMGVAL fSpectty) 1/18/66 Gate of Heaven Silver Spring, Md. 
2a. ae DIRERTOR 1 iat, See ADORESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
eeler Rockville Pike eh, > 
Ha ese : Jockville, Maryland oat NY ae {965 f sortig Vege, _ 


Item 20a,b,c Film G373  #\AR¢VAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 01029 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aa 

HEALTH DEPT. 1" PEACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, ir institution: Residence eo 
Ze 0. COUN STATE b. COUNTY 
Se Mentgeme MARYLAND Mal. Mont gemer y 
53 B. GHY OR ps (i outide corporate i : © LENGTH OF STAY IN Ib |] CITY OR TOWN (If outside vorporate limits, wilte RURAL ond give nearest a 
a2 write R and give neores} town 
ae ? Reel | /2da. Rockville - SS 
a5 d. NAME 0 ania ‘OR INSTITUTION (If nat in hospital, give street address) i STREET ADDRESS RESIDENCE 
(apg \ 
2 200 Gis } Kal. # ZZ Pest M: uttpomery A s Ch 10 10 
Sa NAHE OF First Middle py an 4 DATE Manth Day Year 

x 

Ee {Type or print Bernard _ WARD DEATH Jan Bi 66 
£= 5, SEK 6 COLOR OR RACE | 7. MARRIED [=] NEVER MARRIED [J 9. AGETn veos EURDER TEAR TFUNDER 24 RS 
= 2 W last birthday) Months | Days Min. 
2 M. 3 WIDOWED DIVORCED “2 vis 


Oa. USUAL OCCUPATION (Give kind of wark dane 10b, KIND OF BUSINESS OR TT” BIRTHPLACE (Sfote or foreign country) 12. CITIZEN OF WHAT 
uring most working lie, even if retired) INDUSTRY COUNTRY? 
ainter Mary land ky 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bernard L, Ward Pearl J. Keith 
1S. WAS DECEASED EVER INU. ARMED FORGES? Té. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) i yes give war ar dates af service} (5-3 #309 Pearl J. Ward--mother--same item #2 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (6), and (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) __ASDhyx ie 
Gp om 
&F / DUE TO of p 
Canditions, if ony, which gave - vA , 


tise to immediate cause (a), Due a 
stoting the underlying cause e 
last. ao Sa (9 
ep | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) TiSWaS AUIS 
= ve} no ( 
= 20a. EXTERNAL CAUSE WAS DESCRIBE HOW INURY OCCURRED, (Ente notwe of injury in Por or Pot I oj 
2) | PRIMARYSE) or CONTRIBUTING C2 Their car See a LY Eko" PETE" dhring blizzard. 
© | CAUSE OF DEATH. hey kept “motor running & windows closed,were overcome 
S | 20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED J 20e. PLACE OF INJURY (Home, form, [ 20f (City or town) (County) (Grote) 
Als g PM While -— Nat While factary, street, ofice bldg, te.) ) 
fe at wark LL} at wark cee 2 


21. I certify that I took charge of the remains described obove, held an Autapsy fX], —_Inspectian Inquiry XJ. ond in my opinian 


death resulted from: Natural causes [_], Accident X], Suicide ([], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


Cee ”), Bee. ASSISTANT MEDICAL EXAMINER [C] 2a HCNED, 
roves DEPUTY MEDICAL exaMINER K] of) V/. LL 


NAME (Type) Address (Street, city, tawn, or county) 


ignated agent, prior ta burial, cremation, ar removal, and in an 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 


TO DEPUTY -. EXAMINER: This certificate should be executed within 24 haurs after death. @.., is 
Health or its desi 
5S 


o 23a. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
S| BiG VAtSpecity) 2/3/66 Hyattstown Meth Ch Cem, Hyattstown, Momtg. Md. 
pou [24 FUNERAL DIRECTOR 133PROMBCkville Pike 


ve aisme (5) \\ Hyson Wheeler Funeral Home Rockville, is 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
oe bs 7 a febonleg Setigee 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


Pages 


fompletely filled in by the funeral 
and in any event, within 72 hours aft 


a 
a 
oS 
iy 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur! 


VR A15 (4) ( 
15M 4-64 


Oo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01100 CERTIFICATE OF DEATH Htnyzs 
-, Ee 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenct fore al jon) 
Montgomery MARYLAND * STATEVaryland oR “Now tgomery 


b. CITY DR TOWN (If outside corporate limits, 


iy c. LENGTH DF STAY IN ib || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) * 
Rural- Cedar Grove 


60 yrs Rural- Cedar Grove 15 L 
d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS RESIDENCE 


* ONA FARM 
RFD # 1, Germantown RFD # 1, German vesfe] nol] 


3. NAME OF First Middle Last 4. DATE Month Day Year 
« DECEASED DE 
(Type or print) Philip Charles Watkins DEATH 2 Y) 
5. SEX 6. COLOR OR RACE | 7, MARRIED [pq NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ ‘ last birthday) Months | Days | Hours Min. 
Male White WIDDWED [7] vivorceo(]| March 18,1905 60. yrs. 
10a. USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR IL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working !ife, even If retired) INDUSTRY COUNTRY? 
Farmer Own farm Cedar Grove, Md. USA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Harry L. Watkins Annie Hall 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 17-36-5344 Mrs Nettie Dorsey Watkins, Item 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: /. ; : 
jo > __,. MMEDIATE CAUSE wAstrocyta aa a- ¢t.frenrd/ 
139 DUE TO Luolr/Ay 
Conditions, “If any, which ) 


gave rise to Immediate 
cause (a), stating the QUE TO 


underlying cause last. (c) 
Fs PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a)  |19. Beant 
= a 
S ves] No [Z}- 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part {1 of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOT! EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. white Not White factory, street, office bidg., etc.) 
a 
= mm. 19 at work] _at work 


saw the deceased alive pn_@ 2-5/7 1g and from the causes and pn the date stated above. 
22b. DATE SIGNED 


-) SIGNATURE 
ef bce ne Oy RO Ms IME OZ FS 6 
C. 


21. | certify that (I) (this hospital) attended the deceased ae Aaa yo, toa 2 19S that (I) (we) last 
that death o¢curred e=uy L 


, iH 22d. ADDRESS 
NAME (TyP?) Jack Schumacher, M.D. 105 Russell Ave., Gaithersburg, Md. 
2a. BURIAL, GREMATION,| 23. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 


MOVAL (Specify) 
‘Burial Jan. 4,1966 | Upper Seneca Baptist Cedar Grove, Md. 
7a. FUNERAL OIRECTOR ADORESS 25a. RECO BY se 25b. REGISTRAR’S SIGNATURE 


Olin L. Molesworth, Damascus, Md. GOLin pba, Veet gh. 
owAN 5 1966, £0honbes 1 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01102 CERTIFICATE OF DEATH 1 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a, COUNTY 
MARYLAND pe ear 
b. CITY DR TOWM/(if outside coyforate limits, c, LENGTH OF STAY IN 1b j| c. CITY OR TOYA (If outside corporate limits, write RURAL and nearest town) 
| eee ind es nd 


—o 3 
JOA 7 Fa: _/¢- 2 
d. NAME OF WEE OR INSTITUTION, (if not In hospital, give Btreet address) || d. STREET ADDRESS 6. IS RESIDENCE 
ON A FARM? 
L Fh b50% Ave, ves] noX] 


|. ple. First die 3 Last of Month Day Year 
ype or prin) PEW R Hives WEILE | DEATH / 2° wbhb 


SEX 6 ar RACE | 7, MARRIED [5d D [bg] NEVER MARRIED [-] | 8 DATE OF BIRTH suse (inven oa Pror 


M WIDOWED [“] pivorceo | S—/F — 56 ys. 


10a. USUAL OCCUPATION (Give 0 aa 10b. ed ala] Cm OR | Ph baounice ‘County & State, or foreign country) | 12. CITIZEN OF WHAT 


4 
J 


e carbon papers, Pages 1 and 2 
iy event, within 72 hours after death. 


completely filled in by the funeral 


during most of nan Bs Pan Py) If retired) 


y ragenrt 
te FATHER’S eZ 14. MOTHER'S MAIDEN NA : 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO.] 17.” INFORMANT Address (exh 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 77~ ay- 27 3 7 is Ds epost 5 nw, 


18. CAUSE OF DEATH [Enter only one cause peg line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 2oNARY a ae ONSET AND DEATH 


. IMMEDIATE CAUSE (a). 
Cenditions, If any, which ) GeWeRnizep AP THEROSCLEROSL § 


“fanny 
o / DUE TO 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OBEASE CONDITIONGIVENINPART l(a) }19. CT 
Yes [_] No 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturé of Injury In Part | or Part Il of Item 18.) 
DR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not while factory, street, office bldg., etc.) 


at work at work [J 


21.4 oily that (I) (this-hespital) atte the deceas 5 took 194 6 | that (1) te} last 


Aa the deceased alive on. and dist death occurred at____M, from the causes and on the date stated above. 


TURE : 2b. DATE SIGNED 
oul ATTENOING STAFF 
0. bigecror (] PIs. 


22¢, hanes Oe ADDRES: 
| "ee MORRILL _C, CUINN 831 Univ. Blvd. E., S. S., Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OF FREMATOR bh anne e* LOCATION (City, town or county) (State) 


Ny REMOVAL (Soectty) 2/2/66, MT: LEBANON.CEMETERY - ‘Sakai aa 


‘| 24. FUNERAL DIRECTOR ADDRESS | 25a. REC'D aff eee tt 


ve ais” \OIRERNARD DANZANSKY & SONS 3501 14thSt.NWlbke 3 


20M 1/65 
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vw 24 hours after ‘ 


2 


s that the death certificate be execute” 


cian, 


70 HOSPITALM@R ATTENDING PHYSICIAN: The law requi 


death. Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01102 CERTIFICATE OF DEATH 01024 


= 


Bz ee: 
5 3 1. PLACE OF DEATH G Fes 4 =. rapa Tenearentad Sfaiina If institution: Residence before a 
Bs 3. COUNTY e. STATE b. COUNTY 
re Montgomery _ MARYLAND _ es. rh, Wy 
=a D. CITY OR TOWN lif outside corporate limits, | € LENGTH OF STAY IN 1b c. CITY OR TOWN (lf oulside corp mits, write RURAL end give neerest town) 
Bas ‘ ae ge end give nosrest town) | 1 
ey 3 Wheaton Bronx 
35 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospin /d, STREET ADDRESS e. 1S RESIDENCE 
3 Qo : ON A FARM? 
ay Wheaton Nursing Home ev : ves {_] No[] 
=. WEA 2 B45 Eas te axe Lh St, ee 
3s Bn ag Panees First Middle Lest Month Dey 
ean 4 
eR (ype er prin) =» - ROSE Weinstein | beara ne 15g 66 
33s 5. SEX ]6. COLOR OR RACE|7, aRrieD [] NEVER MARRIED [ | &. DATE OF BIRTH “19. (SESS iF UNDER 1 YEAR| IF UNDER 24 HRS. 
4 7 Months | D Hi Min. 
53 Female White wipowe fe] oivorced [7] | 1-29-8), BY yrs. i *| ee Mies Fal 
= g | 
J 


10a. USUAL OCCUPATION (Give kind of work | JOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | . 


| | Rused 
S281 eo his 3 ee Russia. — Russia <i 
13. FATHER’S NAME 14. MOTHER'S MRIDEN AME 


Benjamin Glazer | 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT a Address 
(Yes, no, or unkown) | (Ifyes give wer or detes of service) | 


| 
18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 


cramvoumvyas wees, KESPIKBTORY ARCREST- epee 
conn, ee w ARTERIOSCLELOTIC. CERKEBKO~ |Z rks 
(e) Mane; the! nderiviog [7 CUETO UAse COLAK DP/SEVISE 


couse lest. © 


ing pl 


lease renoty 


and in an 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTI 


z UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tie)| 19. WAS AUTOPSY 
fe es a ce PERFORMED? 
3 vss] No 
& | 200. ACCIDENT WAS UNDERLYING LJ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nalure of injury in Pert | or Part Il of ilem 18.) ‘= pe 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | Me EITHER, NOTIFY MEDICAL EXAMINER)| 

= 20c. TIME OF INJURY Month, Dey, es 20d. INJURY OCCURRED | 20c, PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~ (County) (State) 
5 Hod ea While Not While __ | fectory, street, office bldg., etc.} | 

FE Erg 19 [et work ["] et work 


2. | certify that (I) (thic—hespitaty eer the deceased fromm/L/C.%. ASn 19 that (1) ve} last 

saw the deceased alive OP if So. é Ad 19 6b and that death occurred at 3M, from the causes and on the date stated above. 

22e, SIGNATURE OPE, 226. DATE 
ATTENDING MED. STAFF SIGNED 

Mp. | PHYS. i Director [_] PHYS. [[} 
2c. PHYSICIAN'S — = 22d. ADDRESS — = — ss " om 
NAME (Type) WHEAT EA) 
} Smiwacree coh mp _p390 cream cre WATE, 


23b. DATE THEREOF 3c. NAME OF CEMETERY OR=CREMATORY — 23d. LOCATION (City, town or county) ~ (Stete) 


THN IL GSE | BETH DAVY CRMATERY | ELMONT™ LS. HG 


ps ‘AL DIRECTOR'S. SIGNATURE rar 3 2Se. aS 4 “one 2Sb, REGISTRARS SIGNATURE 
ern ~ & ) (4 
Bossy SS SARE ES AE a ete 


230, BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


VR AIS (4) 
1SM 7-62 


fter death. 


: The law requires that the death certificate be executed within 24 hours ai 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 01103 CERTIFICATE OF DEATH : 107 
sz - PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
252 ay COUN A, ra a, STATE b. COUNTY 
2738 oH emery. MARYLAND Lar lan d Ment Gmeyy. 
SOG b. CITY OR tom (If outgfle corporate I§nits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oufside corporate limits, write RURAL and give nearest town) 
& 
Bee “by URAL and givé’nearest town) s / S 
= 8 Tee 1. Serine Llyet ag JS 
3 aN d. NAME OF HOSPITALCOR INSTITUTION (If not In ae give ees. d. STREET ADDRESS = Ey He tees 
sah) 
e8s(?| 46/, Gross sy. me £ Lez Gist Aveny © \wst) wa 
355 3. Sarees First Middle 4. RIE Month Day Year 
reais : 
283 (Type or print) WAL TER DosG@ras W EIR DEATH TAN 2c) i9 6£ 
Ss = . SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
8 g J 7, MARRIED DX NEVER MARRIED [_] Foot last Sinehday) 'Months| Days | Hours | Min. 
Eee Ww wipowep [-] pivorcen{]| 9 CF ae | | 
c"s 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Seay during most of working life, even If retired) INDUSTRY 3 INTRY, 
ose als ‘ 
B85 PAINTER NEWS PAPER Ws LDA: 
py 13. FATHER’S NAME 14. MOTHER’ 
ac 2g 
mo S c 
a. & 15. WAS DECEASED EVER INU.S. ED FORCES? | 16. SOCIA URITY NO. | 17. Soy Address 707 G/S7?7° Ave. 
2 Ss (Yes, Bg ay (If yes give wef or dates of service) w SILK SPR G 
e x "Rv G 
Bee 7? Vita. Fey » 
gs 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). aU 
= PART I. Bie WAS CAUSED BY: 
25s i, IMMEDIATE CAUSE (a)___ -c. es ela wt J dea. 
boy LA 
a3 / DUE TO 2 
Conditions, If any, which tn eo Se A erp Sen Dusteoe Tne 
oC 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. ©. 


= 

= 

5 

A 

‘ 

5 

a 

a 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Herself 
s = —a—e—eeeoeo 

igs is ves—] Nop 
a ‘ = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

o | OR CONTRIBUTING [1] CAUSE OF D: 

2 © | (IF EITHER, NOTH IEDICAL EXAMINER) 

3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF pe Rauompytarny 20f. (City or town) (County) (State) 
2 8 Hour a.m. Walle Not While factory, street, office bldg., etc.) 

8 = p.m. 19 at work at work 

2 21. | certify that (1) (this hospital) attended the deceased from_jJoo—. /77,, 1966 to 29, 1966 , that (I) (We) last 
£ 

= 


saw the deceased alive ones fF 1966 _, and that death occurred a , from the causes and on the date stated above. 


2a. bagi 225. DATE SIGNED 
a: ame UW. GA. V7 aon WD. ae Diggcror (] PHYS. ole STA 
226. tage i 22d. ADDRESS J70/ SPRIWG Sp 

NAME (Type) GE/VE tf. aa S1- ds S/uel fe SRAM GG. (73, 


NAM “Lire y, emilling| Crbrn LOCATION (C town or county) (State) 
EY) wy Calas. Wing. 


ADDRESS ff Lhe te oak 7 REC'D BY REGISTRAR Se REGISTRAR’ SIGNATURE 


apth $rw oN 24 1966 fOlmbs, v flaca 


director, page 3 should be detached for use as the bur 


should be filed wit! 


\ 


a, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executétkwithin 24 hours after death. 


Pe 


uneral ! 


etely filled in by the fi 


|-transit permit. Then please remové carbon papers. Pages 1 a 


sey 


iclan an 


ied by the attending physi 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the b 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be file 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01104 CERTIFICATE OF DEATH { " 
iL PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If ins idence before admi 
Montgomery eerie “STE Maryland °° "Montgomery 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) e 
Silver Spring 5 yrs. Rockville 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ail a 
Sylvan Manor Nursing Home Muncaster Mill Road ESE nate 
3. NEE First Middle Last 4, RATE Month Day Year 
(Type or print) MELISSA Es WELSH | DEATH Jai 18 ? 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IF UNDER 24 HRS. 
; : last ie day) nths | Days} Hours | Min. 
Female | White WIDOWED oorceo(]|Mar, 12, 1882! 83 ys. "8°| °""s 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retjred) INDUSTRY COUNTRY? 
Housewife “db Maryland 2Se 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James Elder Rosalie Selby 
15. WAS DECEASED EVER INU.S. ARMED FORGES? | 16. | iv. _ “pen... 
(Yes, no, or unkown) RUTGeTaRe marie tieer aE rie) Se aga tay on MR Rt ° #1 
No Unknown. H, L. Welsh Woodbine. 
18. CAUSE OF DEATH [Enter only one cause per-tine for (a), (b), and Wi 1 INTERVAL Baur t 


fi ONSET Al 
ART |. H Wi ~ 
sa 5 Ree » _Ceschal Bf. EI Lad 
7 DUE TO iy 
Cenditions, If any, which 0) Y. GLa éA abaya Citlere x Lela’ YPY-42 


gave rise to Immediate 
causa (a), stating the DUE TO 
underlying cause last. (c) 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 19 
21. | certify that (I) (this hospital) attended the deceased from. 4 1%, that (I) (we) last 
saw the deceased Grate T1960, and causes and on the date stated above. 


2a, SIGNATURE = 7 7 ia ATE SIGNED 
MED. AFF 
LLM vy M.D. Be pireoror [1 pays. C1 Y) 


22¢. PHYSICIAN’ 22d. ADDRES: -, 
{NE} WILLIAM B. WABDROP |808 Pershing Dr.,Silver Spring,Md 


23a. BURIAL, CREMATION,| 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate} 
REMOVAL (Specify) 


Burial 220. St. Maryts OAT Hea S — 
24. FUNERAL DIRECTOR 1 “20 aoe “ADDRESS 25a> REC'D REGISTRAR | 25b. REGISTRi 


ROBERT A, PUMPHREY Bethesda, Maryland, AN 21 i956) 


While Not While 
at work at work 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART (a) |19. WAS AUTOPSY 
2 

g ves[] No EX 
| 208; ACCIDENT Wis UNDERLYING [7 | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Yor Part 11 oF (Rem 18.) 

& | on CONTRIBUTING () CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20". (City or town) County tate) 
# 

= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
01195 CERTIFICATE OF DEATH 107% 


ome 


(a), stating tha un: 
causa last. 


ing 


AC) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ila] 19. WAS AUTOPSY 
oe PERFORMED? 

2 

1S YES no [] 
$= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) ? me 
E | OR CONTRIBUTING [] CAUSE OF DEATH | 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) | 
s _ 2 + ve . : i a 
% | 0c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED ) 20», PLACE OF INJURY (Homa, farm, 201. (City or own} (County) (State) 
6 eee Sa ere While Not Whila factory, streal, offica bldg., atc.) 
= ein 19 |at work [_] at work | 


saw the desea 


s BR — uke 
2 5 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
oe oe @. COUNTY a. STATE b. COUNTY 
» 2 ; ; 
g gaz NTGOMERY __masvinwo MARYLAND ___ MONT GOML 
2 =u% b. CITY OR TOWN [if outsida corporate limits, (A, LENGTH OF STAY IN 1b €. CITY OR TOWN [If oftsida corporate limits, writa RURAL and give nearast fown) 
ry co wu writa RURAL and give nearest town) | 
N 
URE ILVER SPRING | /O HowRS|| __ CGRLTHERS BURG La 
£ Bea . NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give strae! address) 4, STREET ADDRESS ~ Is RESIDENCE 
j on 
2 , 
A= =o 0LY CROSS /4OS PITAL E 105 N. Surarg, 7 _PVv€é. 
Ry eet 3. NAME OF First Middle Last | 4. DATE Month ‘Day 
3 2 on Pegreeee, [ae =: 
a ao ype int) 
g ek vem) LOMAS ___ PRODISON WETHERELL "™™TinluPRY 1G 19 GG 
6 S 3. SEX 6 COLOR OR RACE/7, maRRiED [] NEVER MARRIED J] | 8- DATE OF BIRTH 9. AGE (In years |IUNDERT YEAR| IF UNDER 24 HRS. 
5 ee last birthday) |"Months| Days | How Min 
has MALE WwW wioowe []  vvorceo [J | FAn/, 75, / GLE ye. | oe 
§ §e8 Oa. USUAL OCCUPATION (Giva kind of work] T0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Se Shot dona during most of working life, evan if ratired) | A 
= BE si . . We 
B £89 Saws Mon7. Co. MPRYLAN OD. a5. 
ts a3 I 13. FATHER’S NAME nue MAIDEN HAME 
= oy Game 
2 = 

3 5804 | 7THoMAS WETHELELL _ | WooRFléth sf _ 
Ne Ee ¥5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
2 268 (Yas, no, or unkown} | (Ifyes give war ordetas of services) 1 
ie Oo 3 2 
£ g=4 18. CAUSE OF DEATH Enter only ona cause-par line for (a), nd (e).] = INTERVAL BETWEEN 

‘oe PART 1, DEATH WAS CAUSED BY: Set atl 
8325 iameniate cause te) /KEMAMEMY pr 2” weeks ee seal — — ~ 
os Fe DUE TO 
secs Conditions, if any, which (b) 
i gava rise to immediata cause a = 
2 DUE TO 
= 
iS) 
- 
E 
as 
9 
é 
< 


! 
2. I certify that ) i) Zz. trom. AJA S J. =O 1906, a 4 A that @)owe) last 


6 and that death occurred 6 M, from the causes and on the date stated above. 
7 j ib, DATE 


ATTENDING MED. STAFF GNED 
mo. | PHYS. oirecton [] Pays. FJ fle é 


? (A e 
22d. ADDRESS — 


y— a 
Colemay, wD, loos Ww Foctal Pein: to., Wasy.. DE: 2001). 


Auli 


death, Page 4 may be retained by the hospital or attend 


TO FUNERAL DIRECTOR: After this certificate has been sign 


2b. DATE THEREOF ‘| 23c. NAME OF CEMETERY OR CREMATORY 


be filed with the State Dept, of Health prior to burial, cremation, or removal, a 


director, page 3 should be detached for use as the burial. 


TO HOSPIT. 


23a. BURIAL, CREMATION, 23d, LOCATION (City, town or county) = (State) 
\ | Bieta” | Jan. 18 1966 | Upper Seneca Baptist | Cedar Grove Mad, 
VR AIS ONY 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2 W3 4 REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
aac w\\\" "Francis Hy Barber  Laytoneville md. | JAN 3 2"tggg | 9 


ye ad 
ht 7G 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 hours after death @ delay is 


Item 18. Give Pages 1, 2, and 3 to 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained for your files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the State Department af 


necessary, please execute the certificate, writing the ward “pendin 


] 


FOR STA 
HEALTH D 


m 


PT. 


» 


Health ar its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 
a 


VR ASME EY) 
6M 1/66 , 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01106 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where decpased lived, if institution: _ He odmission) 
o. COUNTY 0. STATE b. COUNTY Lira, wes 
Woost Go MARYLAND DIL. 


b. CHY OR Ls outside cop@are me ENGTH OF STAY IN Tb ¢. CITY OR TOWY (If outsi oe pie *y d give neorest ior) 
write give od own) oe } 
L La OM Aefs M0, Le 
d. NAME OF HOSPITAL O} INSTITUTION Alf not in hospitol, give street d. aes ADDRESS e. ae me 


odgyéss) 
(Pan Beez YA S a ties ee By: | WO [ 


HAM OF a7 / Middle Z. «DAE ee, Dey. Year Z 
{ype or print) LA CZ 7 Ey Zz DEATH RY we 


5. SEX 6: COLOR oR RACE] 7. ypgRieo DX] NEVER MARRIED [_] | 8 DATE OF pARTH 9. Fe i ae Pune TF UNDER 24 HRS. 
; Months | Doys | Hours | Min. 
LEA ipowed [[] pivorced [] LS, Bf. 
YOo. USUSP OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 2. CITIZEN OF WHAT 
ey ite ps go ffi) INDUSFRY aul 
FA Lhe 


13. soreer 


17. INFORMANT 


EL 


2 
15." WAS DECEASED EVER IN U.’ 
i /e wor or dotes of servi 


(Yes, no, ype If yes 


MED FORCES? | 16. SOCIAL SECURITY NO. 
ce| 


INJARVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) SR 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lost. Peover = ee (d 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 


19. WAS AUTOPSY 


fal PERFORMED? 
& ves fe] No [] 
= 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY Lor CONTRIBUTING CI 
© } CAUSE OF DEATH. 
SV. TIME OF BURY tonth,Doy, Yeor 20d. INJURY OCCURRED W]e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote] 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
- p.m, 9 otwork L] otwork (1) 
21. | certify that | took chorge of the remains described above, held an Autapsy PX], Inspectian PK], Inquiry AL and in my opinion 
death resulted fram: Natural causes [}, Accident (], Suicide [], Hamicide [], Undetermined manner ([] 
CHIEF MEDICAL EXAMINER [C] 
SeNATURE etm 4. Bal ~ wp, ASSISTANT MEDICAL EXAMINER [-] #2: DATE'SIGNED 
EXAMINER'S / DEPUTY MEDICAL EXAMINER DX) V Eq 9fé Gros 
NAME (Type) © Address (Street, city, town, or county) - 
230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (stote} 
RE 4 
Bite! 2/4/1966 Moses Cabin John, Meryland 
oe DIRECTOR ADDRESS BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


ulin 3 23 A Dome You Street, 


FOR STATE 


artment of 


@eth. If any delay is necessary, 
, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


3 to the funeral director. Page 


ig with form PM3. Page 5 may be retained for your files, 


‘it permit. File pages 1 and 2 with the State De; 


its designated agent, 
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VR AISME 
SM 1/63 


HEALTH DEPT,’ 


vl 


Items 16&21 Film 6573q) STA ARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


bed 
01107 MEDICAL EXAMINER'S CERTIFICATE OF DEATH) 4 ()'7() 
+L ee OF DEATH 2. USUAL RESIDENCE (Where deceased ae institution: Reside: belore a sae 
a 
TT SOneby MARYLAND Ee DCe Ney és 
ib. CITY OR TOWN (if oulside corporate limit ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (if ASD ‘eorporate limits, write RURAL and give nearest town), 
rite RURAL wma nearest me 
PRING ¥ Days L ADRNAMm z 
d. “i OF HOSPITAL TITUTION (if not in hospital, give stree! edtress) d. STREET ADDRESS e Lats, 
 , —— 1 4al4 oodlucs p._|wtinobd 
3. ome OF First ~~ Middle _Month Day Year 


DECEASED 


(Type or print) Pos Ss. . abiosen) 1 iK se Binra Taw. 19 6G 


5. SX 6. COLOR ORRACE|7 MaRRED never MARRIED [-] | 8, DATE OF BIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS, 


wivowep[] _ivorcen [] ue 3O Fs 1989 3 Aue [ARGS | Days | Hours [isaac 


2. “. < wi COUNTRY? 


10a, USUAL OCCUPATION (Give kind ph work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BI LACE {State or foreign eountry) 
done dytifhg most of working life, even | retired) 


ire. iF E ANIA 
13, FASHER’S NAME 


14, MO’ Ma MAIDEN iE 
Makeolm E. AetHA Ev elya) z 
‘1S. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL Stout NO. 


(Yes, no, or unkown) | (Hyesgivewarordetesof service) 22 73 J. UU V4 aE. epee a tour “4 etnies. Chee Charis is 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line for fe), {b), end (¢).] INTERVAL BETWEEN 


z ONSET AND DEATH 
PART. DEATH Moiatt cause Massive subarachnoid hemorrhage due to 


DUE TO 
Conditions, if eny, which ruptured aneurysm of posterior cerebral artery. 
gov: to Immediate cause ae 


{a}, stating the underlying 
cause lest. iC) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART We)| 19. WAS Aurorsy 
a RMED? 
YES ge no [] 
200. EXTERNAL CAUSE WAS ~] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Past Il ol item 1B.) 
PRIMARY C1] or CONTRIBUTING [] 
CAUSE OF DEATH. 
20. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m, While __Not While factory, street, office bidg., ete.) | 
ey 9 jat work [=] el work [| 


held an Autopsy Inspection 
uicide ish Homicide Oo Undetermined 
CHIEF MEDICAL EXAMINER [“] 


21. 1 certify that | took charge of the remains described aby and in my opinion 


death resulted from: jatural causes PS) Agent 


hres: pap, ASSISTANT MEDICAL EXAMINER [_} DATE SIGNED 
Pamir BELO, : Mi Dra CN cay A, 7 «! VEG 


22d. LOCATION (City, own, or ecumy ‘siete) 
New Hope, Virginia 
24a. nS BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


22a. BURIAL, ol 22b. DATE THEREOF Bic NAME OF CU: JOR CREMATORY 


REMOVAL (Specify) 
Burial Jan, 22, 6 New Hope. Methodist 


23. FUNERAL DIRECTOR ADDRESS 


ANE 1668 | Pe Gog 


Warner E. Pumphrey, The 8434 Ga. Ave. 5.5, Md, 


Item20a,b,c Film G373 2,@ARYGANDISTATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


s 
Sag). 


/ 01108 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Q1Osp _/ 
. |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) vf 
a. COUNTY a. STATE b. COUNTY 
= Menteo MARYLAND Meal. Nenty emery 
ae) b. CY pe tr ‘autside carparate pints. c. LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carparate limits, write RURAL and give TL tawn) 
= write, an is MP town] 
ie Kock Roral. (2 Revrs. Rockvrtle . “=f 
ae _ [a NAME OF SAY tn We = (If not in hospital, give street address) a. STREET ADDRESS eS RESIDEN 
ot AD = 
$ Clenn Mi// IPd L3AL Pine yMesting Hovse Fa] vs" CT no) 
Ss 3. NAME OF First Middle Last 4. pale Month 3] Yeor 
= DECEASED | fer 
2 (Type or print) Themas Calvin WILDER DEATH an. he 
oO SEX 6. COLOR OR RACE 7. MARRIED 8. 2/: OF 5) 9 Ae i Heer Holts 1 ia UNCER rate 
5 Jost birthday’ lanths ays lours in. 
< Male Caucasian | resem. AS; 25/ BF. 26s. 
€ | USUAL OCCUPATION hice kind of ety done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE S57 ar foreign country) 12. TEN OF WHAT 
= uri t of ing life, even if retire INDUSTI 
"Be cilaper ; Labor Ma. WS bd 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Jessie C. Wilder Bessie Seal 
tt WAS De aa H U.S. ARMED FORCES! f ] 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
ja, ar unknawn) |(If yes give war ar dates af service! 
“No Unknown Mrs. Bessie Seay Same as 2 
1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH 
_ IMMEDIATE CAUSE (o) _As ohyxeia 
7 
EPL GS < DUE TO 
Conditions, if ony, which gave (b) Acute Carben Monexide Peisoning / Ba a 
tise to immediate cause (a), DUE TO 
stoting the underlying cause 
lost. == ‘0 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ee 
a yes fx} NO (J 


20a. EXTERNAL CAUSE WAS 
PRIMARY Bt or CONTRIBUTING CL) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Manth, Day, Year 


a DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
was stuck ony REE cotta blizzard-they kept 


mo or running ows Cc 

20d. INJURY OCCURRED 20e. hak OF Lard (ane farm, 20f. (City ar town), (ui (State) 
While Nat While 2 

atwark CL) otwark ack ile. Mi nf. Mel 
21. | certify th Inspection PK), Inquiry JX], ond in my opinion 
deoth resulted from:  Noturol couses [_], Accident ot. Suicide [[], Homicide [}, Undetermined monner [7] 


MEDICAL CERTIFICATION 


dt | took chorge of the remoins described obove, held on Autopsy (X 


CHIEF MEDICAL EXAMINER [_] 


bein PD. et#E Mp, ASSISTANT MEDICAL EXAMINER LJ ¢ iy / 66 22: ORTE:SIGNED, 


EXAMINER'S DEPUTY MEDICAL EXAMINER IX] 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os 0 buriol-tronsit permit. File pages lond2 with the State Deportment of 


Heolth or its designoted ogent, prior to buriol, cremotion, or removal, and in any event within 72 hours ofter death. 


necessary, pleose execute the certificate, writing the word “pending” in pen 


a NAME (Type) J ohn G. Bail Address (Street, city, town, or county) 
230. re est ‘ DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
QL Bae Seals Fami Etchison Mont. Md, 


24. FUNERAL peat ADDRESS 


Francis H, Barber Laytonsville, “d. 


25a. REC'D BY REGISTRAR 


) 71966 


AS 
\ x 
\ 


vires thot the deoth certificate be executed within 24 hours after deoth. 


The law req 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01103 CERTIFICATE OF DEATH = 


cae S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
fs on o. COUNTY __ 9, oe > Ae hare o. STATE es 7 b. COUNTY of, 
£=5 La 27 HE (Le Love eo CbOe 
23s B. CITY OR TOWN {If outside corppfote limits, © es OF SJAY WW 16 © CITY OR TOWN (IF outside corporate fey write”RURAL ond give neorest town) 
pais write URAL prs 198 7 Ce Pa i mx hij 
ses 2 = 3 
B83 — 1 ae f LOL, at to? Le 
= 5 = _ d. NAME OF os" OR INSTITUTION {if not in hospil, give street 7 y ESIRTET ADDRESS : mi IDENT 
Bse 70 OLY nt é Psy Goh~+ 7 gs ea ves L) no BY 
ese ' : ; 
Eats 3. NAME OF First ¥ Middle ost 4. DATE Month Doy ‘Year 
es DECEASED Eo es ae OF fT 2 
Sse Mecchin) 9) ererer ee L we LOS, Zvex7F| peat / tee, SIN GY 
Zes S. SEX 6. COLOR ae Tg T.MARRID (Never marrico [7] 8 DATE 25 BIRTH 9 eal n a TFUNDER | VEAR oa 4 Ts 
= > last birthgo lonths | Doys jours . 
Se = QE y winoweD [XJ pivorceo []} 4 L ME a/ pas in 
see 100. USUAL OCCUPATION [sve Sad of es 1b. KIND OF BUSINESS OR il. sin (County & Stote, or foreign co intry) 12. CITIZEN OF WHAT 
22s during most of working lite, even if retired) USTRY e eho Vee COUNTRY? ahh) 
sége g > CLA IZ is f If 
for oa f "= ve 
Bas BS Ta MOTHER'S MAIDEN NAME 
ees 7 /é — 
gee “ tle LPP Le we. hog wl Zea 2 UBL, 
i= 1S. WAS DECEASED EVER eh FORCES® __ | 16. SOCIAL SECURITY NO. ; 
PS) 5 (Yes, no, or unknown) Le yes give ody 5 of service O6¢ “04 a /, a Gea PLA 
Sac se ZEA 2am E SALA AZ , 
a ae [7 18. CAUSE OF fam (Enter iy one couse per line for (0), nt ond INTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: R ONSET AND DEATH 
zis IMMEDIATE CAUSE (0) 71 ss 
zs ve DUE TO ; 
0S an 
2ige nt yh oA / itlo ne yhoo stCetss : 
a3Ba ; : i DUE TO 
Deoo stoting the underlying couse te « vi y Lz é 
Bee a, es ) oytt nl sel gahCui CLOCOVLIE. | 
SoS =. PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io! 19. WAS AUTOPSY 
Bac ete Ole b> Zee PERFORMED? 
$= Cle DOF cl ; NEL M4 OSA ves L] No 
5 272% = ot CE FITS O bs 
3 2st | 2, ACCIDENT WAS UNDERLYING 0b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
2275 = OF DEAT! 
aeye S 
Eso, (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Io es 
= Pe es S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) Stote’ 
oy, 
Les m = Hour a While Not While foctory, street, office bldg., etc.) 
= 5 a = ot work ot work 
eaten 2a catify that (I) (this = attended the deceased from 19,938 ees 19@@, that (1) (we) last 
2 g2e saw the deceased alive on__/Ad 19 and that death occurred at_7 “2M, fram causes and on the date stated abave. 
25st 20. SIGNATURE 226. DATE SIGNED 
oUSs ; 
2 = A ATTENDING pf MED. STAFF Be ra ves 
s2=os LMM 2 _ALUUL ATA wo pu AS precror CO pws, OO] /- 37 
= Se . PHYSICIAN'S 22d. ADDRESS 
2s ms | © MAME (Type) one Gi TAMACIVA iD 1? / CONNEDIKL7 FLEE CHEV, CHASL ty 
=z Wosp 
eSsee . |% BURIAL CREMATION ab. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) __(Stote) 
ze & 
Es>* | feaicinte homey ~~ 66 edar Hill Cremato Suitland, Maryland 
a M24. i 2So. RECD BY 196 ‘2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) a, 
20m i/ee oF EB 4 fE4arleg Sods 


4 


—F~ FOR STA 


HEALTH DEPT._ 


This certificate shauld be executed within 24 haurs after death @.. is 


TO DEPUTY ®.. EXAMINER: 


te, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


necessary, please execute the cert 


h the State Department af 
ithin 72 haurs after death. 


Page 3 should be used as a burial-transit permit. File pages 


Health or its designated agent, priar ta burial, crematian, ar remaval, and in any 
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TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


01170 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01082 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


ar ‘OUNTY ; 

MARYLAND 4a WAIL 7D? Cf 2. 

N ie si compote Fis, <TENGTH OF STAY, ¢ cy 54 N (if outside corporote limits, write RURAJ-Ge give neoreg?s6wn) 

:p neareétown) z J 
Fo An Rab Lay 1S -/ 

d om abet ono OR INSTTPTION (not in oF give street oddress) d a ADDR | © BREEN 


TSO. iS Opessey fA ves [J No 


3 mg Zh yi an ~ Middle Lost 4. DATE Month Doy ‘Year 
fiype' or print) / FZ DIES ; A pet ZOMLE a9 DEATH wi) Se aA 


6 COLOR OR RACE 7. MARRIED NEVER MARRIED (_] | 8. DATE OF BIRTH 9. AGEAn yeors IFUNDER | YEAR_| IF UNDER 24 HRS. 


t 
Wh, te WIDOWED vivorceo F|J/7V 2.5, / L¢9 [3 4 pu ya 


IDo. USJAL OCCUPATION yeu kind of work done IDb, KIND OF BUSINESS OR firs (Stote or foreign gountsy) 12. CITIZEN OF WHAT 
ang ~ ae 


tkingAite, even if retired) ~z poy eggs alte, os CORE, 


ATHER'S NAME = 


14, ae All 
titrd HoLings | Oe o Ce me. 8 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 3S WE BA o a4 =a 


XLS orn) pon SOV 7 Ow 28 9648 engl AS) Dh od ag olec tee ay Lard, 
ve ’ 2 op aK 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ETJAND DEATH 
IMMEDIATE CAUSE (0} 2VLiNO a ary £Edem a- Aeoye — PSY. 


} DUE 10 
Conditions, if ony, which gove w Afterio Scferotie-Care/io bas eufar Drsees<| Years . 
tise to immediate couse (0}, 
stoting the underlying couse Due 
le acca (a 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
YES 


PERFORMED? 


no (] 


2Do. EXTERNAL CAUSE WAS ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B} 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


2Dc. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2. (City of town) (County) (Stote) 
Hour am. While Not While foctory, street, office bldg., ete.) 
m. 19 of work O ot work Oo 


21. | certify that | took charge of the remoins described obove, held an Autopsy <1], Inspection PY, Inquiry FX. ond in my apinion 
death resulted from: — Notural causes pis Accident (], Suicide ([], Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
periet tee ®: eee ip, ASSISTANT MEDICAL EXAMINER . Y, 6/66 se aE STORE 
EXAMINER'S DEPUTY MEDICAL EXAMINER 
NAME (Type) JOHN G. BALL Address (Street, city, town, or x Bethesda, Md. 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) {County) (Stote) 


Boeiay 1-18-66 Rock Creek Cemetery Washington, D, C. 
24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 


ROBERT A. PUMPHREY Bethesda, Maryland lan 19 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\| OL114 CERTIFICATE OF DEATH 01083 


Lo 


og 
Aes 1. PLACE OF DEAT 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before admission) 
2 o. COUNTY - , a STATE 89 b. COUNTY” 4% 
3-5 DZD SDE MARYLAND f : \/- 
2 as b. ag ant fev (if aE corporgte Amits, SCXENGTH OF STAY IN 1b c. CITY OR oT outside yi limits, write RURAL ‘ond give neorest town) 
=P 2 In ‘nearest tdwe LO? i i 
pos 7s — iS efor, , 
Se tk Z2< be 
iss cd. ; ET ADDRI @. I RESIDENCE 

A= Se NANE OF HQ PITAL OF NSTTUION Sed in “hospital, give street oddress) 5 d. OV) ADDRESS ON EARIK? 
Beto, y, , 99 ee/ yes (J no) 
=a / : CAML COLA ___. —- 
eS 3. NAME OF ist iddie Xo 
pes JECEASED V4 Bey & a 
Sse (Type or print) de Z a) 
Bot 5. SEK p=] 6. COLOR OR RACE S MARRIED [] NEVER MARRIED (_] = ra 7 a om, | 8 AGE {in yoors 
Eos a ¢ _ es g s\/birthdoy) 
= Be i! wioowed SX pivorced (] | sg) we dj Ys. 

100, USUAL OCCUPATION ia kind of work done 10b. KIND OF BUSINESS OR RTHPLACE (County 8 Ste, a) 12. CITIZEN OF WHA, 

during most of working life, even if retired) INDUSTRY Mi : ) df, rx IE TRY? - 
Qos AME = ey 
GES i Ves vy 7 

eS 2 > 

ay 2 the HSE EN RMED POS, fae ae mar ra NO. va INFORMANT EA Address ,. ike, 
eee ‘es, no, or unknown} [(IF yesgive wor or dotes of service / 4 Ps) ‘ 
SeES Whew LY Af) — P24 
Ses a ll alla) 
soe } / TWTERL BETWEEN 
£5 Sl PART |. DEATH WAS CAUSED BY: f ONSELY AND -QEATH 
>So IMMEDIATE CAUSE (a} 
#25 
iat 2 / 
= Canditions, if ony, which gove 


g 


directar, page 3 shauld be detached for use as the burial 


should be fied with the State Dept. af Health priar to buri 


rise to immediote couse (0), 
stoting the underlying couse 
ies 


WAS AUTOPSY 
9 BRFORMGD? 


yes) No 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20d. INJURY OCCURRED 
While Not While 
ot work oO ot work oO 


He. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


After this certificate has been si 


— oh 


teal a od ad 


23d. ToCaTiO iN (Giyort or conor oynty) {Stote) 
LG 


ATTENDING wb. STA 
PHYS, WwW omen 7 PHYS, 
Ze. PHYSICIAN'S Wd. ADDRESS 
NAME (Type) Rowe RT x Sane: He = Brad 
Bo. BURIAL, CREMATION, ‘Bb. DATE THEREOF 
SSOVAl Upechy os edo 
me fica DIRECTOR ‘ 


Lee Fonte fone 


TO FUNERAL DIRECTOR: 


oe Pte 


byl TRAR’S SIGNAT! RE A 
pens As 
eT aa! 7, 


66 


85 
zy 
2a 
EAS 


@ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


— 


ificate be-executed within 24 hours after death, 
iN 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


20M 


3 = . 
ve asa CY] Lee Funeral Home 2g den St NB aN 20 1966 


oe — at =. = 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH N1G&4 


tee 


1 Horn pola 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
- a, STATE b. COUNTY a 
ERY MARYLAND ie 
5 7 Timit a a est ti 
write RURAL and_give nearest town} c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


b. CITY OR TOWN (if outside porparete limits, | c, LENGTH OF STAY IN 1b 


1 a = 


e. IS RESIDENCE 
M7 


d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS 
! 


completely filled in by the funeral 
move carbon papers. Pages 1 and 2 


= 
3 
a 
S 
2 
3 
= 
x Dy ON A FAR’ 
2// f 2/y_ - 2NoO st, 5S £. |e wt 
= 3. NAME OF First Middle Last 4 DATE Month Day ‘Year 
Z (type or print) SEM SHEE WonG | vem FTanwary /7 9 66 
= 5. SEX 6. COLOR OR RACE | 7, ManRiED [AY NEVER MARRIED [-]| & DATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR |IF UNDER 24 HRS, 
> We ae last birthday) [Months | Days | Hours | Min. 
= EMALE| JELLO | wioowe vivorceol | MAY |, /AFS yrs. 
2 10a, USUAL OCCUPATION (Give kind of work done] 10D. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oo during most of working life, even if retired) INDUSTRY COUNTRY? 
fa - 
3s WIFE CHINA Fr 
eS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= F 
; 15. WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) _| (If yes give war or dates of service) 


ONE NONE HospiTAl KeEcoRDS 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)-1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 y 2 fobuce ONS ENe Sean 
> = uo IMMEDIATE CAUSE (a). “ 
é Tg . 
/& DUE TO 
Conditions, If any, which (b) 
gave rise to immediate 
cause (a), stating the DUE TO 


underlying cause last, {0). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


cremation, or removal, 


19. WAS AUTOPSY 
PERFORMED? 


ves[] NOL] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING (} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour a.m. | While — Not While 
p. 19 at work at work 
) 


21. 1 certlfy that (I) {tl ended the deceased from. yon to. 
saw the Aeceased aliv 19.4, and that death occurred at {2.5 M, fr 


22a. SIGNATURE 7 

| ee no HEP Bites OBE 
‘ |. ADDR! 
bas ST TIO ra OTP 


23a. SR VAC Ceeaeine ‘3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town or county) (State) 
Burial 1~20-66 Fort Lincoln Cem. Prince George, Md. 
24, FUNERAL DIRECTOR ADDR 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Pile, fp, ( t, 
fa agg 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part t or Part II of item 18.) 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State} 
factory, street, office bidg., e' 


MEDICAL CERTIFICATION 


19.644, that (I) (we) last 


the causes and on the date stated above. 
226. DATE SIGNED 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-transit permit. 


should be 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘i 


sue gy |\_ 07113 CERTIFICATE OF DEATH i 5 
2E8 . PLACE DF DEATH 
5 & A 2, COUNTY s a fate ipa (Where deceased ne Conte. Residence ee oe 
278 M RY MARYLANO 1 eh 
3 be b. Oe TURAL ae, enside cor} ae mits, . LENGTH OF STAY IN ab ||"c. CITY OR TOWN ilifoutsiae corporate limits, write ARAL and give nearest towtt 
© 
ecg : G K { Washington, D.C, iy : 
==> f= 
@ 3 nN of NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8. a Asie 
=e = 
efe NEST V¥ee D UR SE tlt Home 480 Mass. Ave. N.W. 2 _|vesE) no 
Se 3. NAME OF First . 5 
£28 = DEDEASED it ) Middle Last 4. OATE een, Day Hie 
Sih (Type or print) ] O x Ww (4 DEATH / > 19 
S 
Ses 5. SEX 6. GOLOR OR RACE 7. MaRRIEO [_] NEVER MARRIED[] | & ohio Ol if 9. AGE (in pears [IEUNOER I YEER, iF UNOER 1 YEAR will he 
S> birthday) (Months | Days | Hours | Min. 
= DIVORCED [_} yrs. 


. KINO OF BUSINESS OR via il. (FALE L. (County & State, or foreign country) 


INDUSTRY +A 
| 4. Wash ei 


10a. USUAL OCCUPATION (Give kind of workdone 


during m f working life, even If retired) 
ETIREIP 
13. FA’ NAME 


12. CITIZEN OF WHAT 


lease 
eed 


sar RR. 


cause (a), stating the DUE TO 


a 

is 

s 

Si 

2 Unk nown Unknown 

S 15. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

ro] (Yes, no, or unkown) | (If yes give war or dates of service) 37 Va 00 D 

€ no none OMe E3 © 

a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
5 PART |. OEATH WAS CAUSED BY: ONSET Ea 
a IMMEDIATE CAUSE (a)__. PA 

= i he } 

= t QUE TO 

Fi Conditions, If any, which ©) Se 

= gave rise to Immediate 

2 

s 

re) 

a 


underlying cause last. (c). 


should be detached for use as the burial-transit permit. Then 


5 
3s 
eS 
2 
a 
mo 
B 
5 
5 FE ; 
S 3 PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) 13. Paronieers 
= —————oor 
BENE ves Ey NO 
a = = | 20a. ACCIOENT WAS UNOERLYING 20D. OESCRIBE HOW INJURY OCCURREO, (Enter nature of Injury In Part 1 or Part II of Item 18.) 
oS 5 & | OR CONTRIBUTING [] CAUSE OF OEATH 
3 2 | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
z 
2 4 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 206, PLACE OF INJURY (Home, farm,| Of. (City or town) (County) (Gtate) 
ad £ a Hour a.m. While Not venile factory, street, office bidg., etc.) 
a é = a at work[_] at work 
yee 21. | certify that (I) (this hospital) attended the aati fromxk2hcegusl-19(o.5, to_Z 19, that () (we) last 
= = 
2 s 19@6 | and that death occurred at 4“ _M, from thcauses and Miu the date stated above. 
“n= € SIGNED 
2 eo ATTENDING A STAFF iy, / 
@ fag3 LALA wn, pirector C] Pays. C1\/ alt bb 
‘3 B= / : 22d. AODRESS 
Ez Te 5 
+852 eph J. Wallace 1830 K St. NW. 
o=oz 
SE le 23d. LOCATION (City, town or county State 
i pientowie Specify) a y ae? 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


23a. BURIAL, LGoect | 23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 


G 
burial 1/19/66 Congressional Cem. | Washington, Dac. 


Vo REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24. FUN EC. 
DS Ly wLGtdelieen, jyvomtAN 19 1966) foenkos Vex 


VR AIS (4) 
20M 1/65 


7 hours after death. » 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


EE 2 34 Doped 
ear 
VR A15 (4) 
reatgea trohne. gr fo Uh fee ere 


The law requires that the death certificate be executed with 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01114 CERTIFICATE OF DEATH HLOSE 


pn a 
2Es 1. eke pail DEATH 2. USUAL ae, deceased lived, If institution: Residence before admission) 
=* . STATE b. COUNTY 
= y- Mo +, Q ty : FQ. 
272 OPT 0 ye rey Ovw MARYLAND. a Z 
S35 B. CITY BR TOWN UF on corporate limits, ©. LENGTH OF STAY IN ib |I"c. CITY OR TOWN (If outside corporate limits, write RURAL end elye’nearest 
bee te tus and io ae town) 
Bee . , i 
ae (afte ey 16 daya Bb Ite LEELA Silver Spring 
Se It OF Meath OR * ae i tin i a ae address) || d. STREET ADDRESS VAIS IS RESIDENCE 
2sn ; eos 
eel, X fay Cross | Os a) tab BEOS EK phes, LE ves] nob 
= y 3 = 
se f a OF First Middle “4 @ Last a. DATE, Month Day ‘Year 
so ECEASED iA OF 
S82 Oipe oF print) Ghad Por Woodwaed| Bett Z AY CE 
See 5. SEX 6. COLOR OR RACE ey MARRIED [| &_ DATE th BIRTH 9. ARE [in years IFUNDERI YEAR FUNDER 24 HRS, 
wea F bat is, 4 -1¥ i) of Months | Days | Hours | Min. 
BES Wh et ] | wiowen Oo bivorceD [7] 7 yes, 
en 0a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s e uring most of working life, even If retired) INDUSTRY COUNTRY? 
8 
33 SY Secretar B.C. Board (S243 
zed 13. FATHER’S NAME an MOTHER’S MAIDEN NAME 
g 
Bee Alton EdLLiott Gladys Spencer 
ate Gf, WAS DEGEASEDEVERIN'U'S:ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT 605 49s etey Stregt eink 
=o eS, No, or unkown, yes give war or dates of service: 
See Yos WCU ff  \366-01-070! ee 9, Woodward. weg 
5.3 18. CAUSE OF DEATH (Enter only one cause per line for ate (b), and (c).1 aE AP sok len 
Re PART 1. DEATH WAS CAUSED BY: 
285 IMMEDIATE CAUSE (a) Corre iran nev BAYS 
oy _- 
eke) / DUE TO 
OSs Conditions, If any, which Wate totes, Sven \ ae oa GEL fa o nN THs: 
4 gave rise to Immediate 
322 cause (a), stating the DUE roa aort 1< bop —e@h neds ECE We 
eee underlying cause last. (©) 
eee & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Was AUTOPSY 
28s eS re 
R73 s ves] No (] 
S.3 S 
ses = |20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
Eus & | OR CONTRIBUTING [) CAUSE OF DEATH 
S25 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
eo 
228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a] 5 Hour a.m. While Not While factory, street, office bidg., ete.) 
£33 = 19 at work at work 
aoe that (1) (we) last 
ess 
Sis , from the causes and on the date stated above. 
ed 
Sak ‘2b. DATE SIGNED 
fe = 
= ATTENDING MED. STAFF 
aes / pays. [3 _pireoror [1] pas. ol 1/24/65 
2 a 22d. ADDRESS 
Bs 1106 Spring Street, Silver Spring, Md. 
sz 
mee 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 
ets REMQVA (Specify) 


[=26 -66 


National Memoriah Pt ec a Dei 


25a. REC’D BY REGISTRAR 


of AN 26 1966] Potente, Judge. 


ND STATE £ DEPARTMENT OF HEALTH 
Divisi oF - STATISTICAL AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o114 % CERTIFICATE OF DEATH J 


3 ais a EERE £ per RESIDENCE (Where deceased lived, If institution: Residence before admission) 


*}ontgomery uenan || " Bistrict of Columia” 


b. CITY OR TOWN (if outside col oe limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, — RURAL and give nearest town) 
write RURAL and give nearest town) " 


ethesda, SS la 4.8 Washington 


d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give streét eddress) || d. STREET ADDRESS a easter es 
~“ 


The Clinical Center, Bethesda 14, Md. 2501 Q Street, N.W., Apt. 201 | ves(] nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 6 


\ 


Dm. 
bE - 


DECEASED . OF 
ype or print) Wickliffe Beckham Wyse DeaTH Januar “ 
5. SEX 6. CDLDR DR RACE )7, MARRIED [~] NEVER MARRIED[]| & OATE DF BIRTH 3. AGE (in years Frnt IF UNDER 24 HRS, 


last birthday) | Months | Days | 
Male White WIDDWED [-] Divorced fx] |‘7 February 1905 60 aa ce pore ears 


10a. USUAL DCCUPATION (Give kind of work done! 10b. KIND DF BUSINESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during mest of working life, even If retired) INDUSTRY CDUNTRY? 


Real Estate Salesman | Real Estate Sales| Maryland USA 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 


William B. Wyse Winifred B. Beckhal 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSEt y . | 4 dress 
(Yes, no, or unkown) | (If yes give war or dates of service) RIRUSECURITYIND. | 17)" GREBRUARISHG SMG Cau. Recori"* 


oO cae 17-03-4973 |The Clinical Center, Bethesda 1! 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).J BNET AND DET 
PART 1. DEATH aS causen ey Severe cervicothoracic kyphoscoliosis On yee 


ae: X DUE TD 
Cenditions, If any,’ which @_Secondary compression deformities of spinal cord|_30 years 


gave rise to immediate 
cause (a), stating the ( OUE TD and medulla 


underlying cause last. {c) 


PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIONGIVEN INPART 1(a)  |19. he ferent 


s, focal (2 months) ves fk) No] 


20a. ACCIDENT WAS. TORE a 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE DF D: 
(IF EITHER, NDTI EDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED |20e. PLACE DF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 


p.m. at work at work O 
21, 1 certlfy that 3 (this hospital) pial the ae from_October 5 | toJan- 1, 19 that (& (we) last 


saw the deceased "2 on_Jan. and that death occurred 32:58, fFdlh the causes and pn the date stated above. 
22a. SIGNATURE 22b. DATE SIGNED 


TAL ff uo. AWS °C] _Sintotor C] ive. fek| 2 January 1966 
as nea he ned M.D. 224. Ree The Clinical Center, National 


mpletely filled in by the funeral 
vent, within 72 hours after death, 


carbon papers. Pages 1 


leas: 


, cremation, or removal, and I 


transit permit. Then 
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S 
s 
Hy 
oo 
= 
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= 
et 
g 
.=] 
2 
s+ 
N 
= 
= 
4 
= 
3 
S 
2 
S 
Fa 
2 
4 
= 
2 
a 
2 
2 
s 
53 
= 
ite 
= 
8 
s 
3 
2 
3 
3 
2 
s 
pe 
Su 
Ss: 
= 


ires 


The law requ 


After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to bu 
MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


23a. Coen EMAT InN 23b, DATE THEREDF | 23c. NAME DF CEMETERY DR rs ie | 23d. LDCATIDN NOR a or county) (State) 


"BURIAL \JAW 5,17 661 Druiphwge Clem, |BALTIVO E MALY LAND 
me 25b. REGISTRAR’ 


te Daibl ot Wc hn Yack y* | aan 5 BY “956 (ota fees 


VR mB 4) 
20M 


BALTIMORE 1, MARYLAND 


. 


ye ‘DEATH | 01088 
3 zea 1 gah se 2. USUAL RESIDENCE (Where deceased fired, If Institution: Residence before admission) 
=e ¥ a. $) ee b. COUNTY 
2 22 Monreamery MARYLAND lancl Mente emer 
‘Ss 3 S° b. UE ee ET cicores limits, c, LENGTH OF STAY IN 1b || c. CITY OR a (If outside corporate limits, write RURAL and give nearest town) 
g 3e3 S Life Poskur|| a 
aeeiae ilye ¥ wckvs fle 15 = 
eo: a d. NAME i US OR Ii Herron fra In hospital, give street address) }| d. STREET ADDRESS % a. aed 
Pash e _—— 
ERE Aly C goss spitel SOF Ain thicun, Pe ves] nofd 
s 25 pi ane a First Middle \ Last 4. DATE Month Day ‘Year 
= eke (Type or print) NW. #Rie Zel orm beat’ Janvay ‘7_ wg. 
EB S08 5. SEX ©. GOLDR OR RACE | 7, ManRieD [] NEVER MARRIED IR] 8. DATE OF BIRTH S."AGE (In years [IF UNDER 1 YEAR| then i YER eee 
B sia last day) Months eek "ay | Oy rs Hayrs | Shing 
8 Ber {femal White | wows] — pworces]|Fanvavy 17,1966 | — yrs, 
= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTH! it ai ‘& State, or foreign country) =a Pura a 3 ad 
2 during mn working life, even If retired) INDUSTRY _ = m 4 
one avy lan nt 
2 1S 
os) = 4 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2S cf i 
5S wee m ke Zoll = 
BEE ax a mt GARRETT 
= saa 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. IGEORMART ~ Address 
£E So (Yes, no, or unkown) | (if yes give war or dates of service) ae 
ess No None & ri 
os {e) 
+3 os 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
b= AND DEATH 
Bes PART |. DEATH WAS CAUSED BY: Y Bini 0 Ty 
z SS . IMMEDIATE CAUSE (a). 


/ DUE TD 
Conditions, If any, which (b), 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c) 


se BharZbyjy 
‘acloudl, : 


law requires tha' 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D E CONDITION GIVEN IN PART 2(a) 9. ean 
3 ee 

a) 2 yes] Nopg 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 
f¢ | DR CONTRIBUTING [] CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) oS, 
z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED . PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour While Not While factory, street, office ) 
= at workb-atwork [1] 


21. | certify that (I) (this hospital) attended the deceased from__.__...._, 19. to. |___, that (D (we) last 


196, and that death occurred ai , from the causes and on the date stated above, 
22a. 22b. DATE SIGNED 
ATTENDING 
PHYS. binecror C]_ pis GA PA 
/ 226. PHYSICIA "S cae nb ae 2 z os Z é 
NAME (Type) = RICHARD M, AULD |g09 Viers Mill Rd. »Rockville, Md, 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The 


EMOVAL (S| 
Busialee al TabaLes Gate of Heaven 
24. FUNERAL DIRECTOR 


ROBERT A, PUMPHREY Bethesda, Maryland 
(gi Jan 


Silver Spring, Maryland 
25a. REC’D BY REGISTRAR| 25b. REGIST! 'S SIGNATURE 
AN 24 


23a. BURIAL, oe a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


AN 


YR A15 (4) 
15M 4-64 © 


